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greater antibacterial efficacy... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


infections.!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 
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Editorials : 


To The Legislators And 
The Board of Regents 


You gentlemen must, as do the rest of us 
n Oklahoma, feel a warm glow inside when 
‘ou contemplate the Big Red. No finer or- 
ranization has ever been developed. The 
lewspapers indicate that a few men stand- 
ut. One needs only to watch a game to see 
hat this isn’t so. The whole spirit of the 
eam, the speed of getting into and out of 
he huddle back to the line of scrimmage, the 
remendous defense work and the over all 
oughness and superb condition of every man 
aint an entirely different picture. One is 
ilso impressed by the confidence of the 
oaches in their men. Remember your dis- 
may when a new team was sent in with 
Maryland on our one yard line in the Orange 
Bowl in 1954? 

You, indeed, must be proud of the part 
that you have played in the development of 
the Big Red, for the Big Red is not an orna- 
ment suspended from the neck of the Uni- 
versity, but is an integral part of the Uni- 
versity. Wilkinson and Jones have profes- 
sorial ranks on the University faculty. It is 
their job to develop the young students who 
enter their department. They head up a fine 
faculty in doing just this. It is true that the 
students who enter their department have 
shown high aptitude for the subject, but this 
is in no way different from any other de- 
partment except in the high percentage of 
those who have shown that aptitude. 


The University has had All-Americans in 
every field of endeavor for which she pre- 
pares young people: business, engineering, 
music, teaching, physicis, chemistry, geology, 
medicine and all the rest. Our concern is the 
school of medicine. 


if we are to develop the material that 
comes to us, we must have the faculty to do 
it, a faculty such as the Big Red has, men 
who not only excel in their fields but men 
dedicated to the task of developing in the 
student every potential that he has, and men 
whose concept of the doctors place in society 


December 1956—Volume 49—Number 12 


leaves nothing to be desired. Our material 
is as good as that of any school and a good 
deal better than most of them. 


How can it be done? This requires a con- 
stand watching by the Administration of 
the School of Medicine and the University 
for such men as they appear on the horizon. 
The invitation to join the faculty must be 
backed up by the means to make the invita- 
tion attractive. Money is not the primary 
concern of men and women dedicated to 
teaching and to research, but it is an es- 
sential part of living.: They are dedicated to 
teaching and research and it matters not too 
much whether this is done in Oklahoma, 
Texas, New York or Florida. An offer which 
does not insure the ordinary comforts, a few 
luxuries and the education of their children 
cannot attract any who could get this else- 
where. 


There has been a good deal said about the 
full time teacher in the school of medicine 
augmenting his income by consultation priv- 
ileges. The intimated purpose of this is 
wrong. The consulting doctor and his pa- 
tient should have the privilege of obtaining 
the advice of the teacher who knows a great 
deal about the problem at hand. This should 
be the purpose of the consultation privilege. 
The teacher’s income should be such that he 
need not make a time consuming business of 
consultation to make both ends meet. 


The Other Side of the Coin 


A man may have a hard time making his 
income meet expenses. As his family grows 
he may find it necessary to buy second hand 
furniture, a used car or a used TV set to 
give his wife and children a few of modern 
pleasures. He never has to be satisfied, how- 
ever, with second rate medical care. All med- 
ical schools in the country are class A. All 
students accepted to them have high scholas- 
tic records. Internships and residencies are 
approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical 
Association. An intern may take an extra 
year or two of work in a hospital whose 
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residency will not count on specialty board 
training, but it is of no less value to him for 
what he wants. The American hospital must 
meet rigid standards for accreditation. A 
man may buy better accommodations in a 
hospital but all his money doesn’t buy better 
hospital care ... more attention perhaps but 
not better care. 


The one uncontrollable factor is the human 
variation and the medical conscience. It is 
at this point that accrediting systems must 
quit. Degrees and scholarship do not qualify 
a teacher to build a man and a medical con- 
science. It is in this intangible quality that 
the Big Red and its faculty must differ from 
the most. It is this quality in the faculty of 
the departments of the school of medicine 
that we must strive for. If you gentlemen 
provide the means the administration of the 
medical school and the university can take 
it from there. 


American Medical 
Education Foundation 


A House Committee of the United States 
Congress has recently mailed a questionnaire 
to most medical organizations relative to fed- 
eral aid to medical education. The implica- 
tions of this questionnaire are apparent to 
all of us. 


As you know, the American Medical Edu- 
cation Foundation was organized and spon- 
sored by the American Medical Association 
in 1951 to seek financial contributions in 
behalf of the medical schools. The medical 
profession’s annual goal is $2,000,000 and 
this sum is needed in addition to funds con- 
tributed annually from other sources. In- 


dustry and business are asked to assist in 
raising the additional amounts to meet the 
annual $10,000,000 operational deficit of ow 
medical schools. Unless we reduce this defi 
cit, the practice of medicine as we know i: 
today will no longer exist. 


In 1955 the AMEF disbursed $1,120,000 
to the medical schools. Since 1951 the tota 
forwarded by the Foundation has been $4, 
684,312. Together with contributions fron 
industry collected through the National Func 
for Medical Education $9,598,491 has been 
made available to the schools since 1951. 


These statistics prove conclusively that w: 
need to become more cognizant of the press- 
ing financial need that exists in our medica! 
schools and my appeal this month is directed 
to those members of the profession who have 
not yet given their financial support either 
to the American Medical Education Founda- 
tion or to the medical schools from which 
they graduated. 


By contributing to the AMEF the medica! 
profession is factually stating its depth of 
conviction in the present character of our 
medical schools. Additional solid response 
from our profession will stimulate a like re- 
sponse from business and industrial groups. 
Doctor Louis H. Bauer, AMEF President, 
points out. “As long as our institutions of 
higher learning remain free from Federal 
subsidy and control, the future freedom of 
this nation is assured and the rights of the 
individual protected.” 


Won’t you make your contribution in the 
enclosed envelope, and do your part in pro- 
tecting the medical professions’ position as 
one of the last outposts of free enterprise in 
America today? 


Prize Otfered for Case Report by House Officer 


The Journal offers a prize of $100 for the best case report submitted 
to it by a house officer from one of the Oklahoma hospitals in 1957. There 


are only two stipulations: 


1. At least 10 case reports must be received during the year and if 
not the time will be extended until that many have been submitted. 


2. The case report must be received not later than six months after 
his tour of duty as a house officer at that hospital has ended. 


The case reports submitted will be judged solely by the Editorial Board. 
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THE INFERTILE COUPLE 


Any complete approach to the problems of 

ie infertile family unit, must, of necessity, 

» divided into two distinct categories. Of 

iajor importance is the dissemination of 
iundamental information about conception, 
and of equal import is the innate demand for 
infinite detail in the infertility workup. The 
fundamental basis, then, for effectively 
handling the infertile family unit is efficient 
organization of patients’ and physician’s 
time, while providing definitive medical in- 
formation and subjecting the infertile unit 
to a detailed work-up routine. 


Certain facilities have been found es- 
sential for the proper function of a major 
infertility service. A private office, avail- 
able for all interviews and discussion of basic 
family problems is an absolute necessity. A 
well-equipped examining room should be ac- 
cessible at all times, and a laboratory must 
be developed to handle the specific detail 
relative to the problems of infertility. 


All couples seen at the Infertility Service 
of the Washington University School of 
Medicine are treated on a private patient 
basis, but must volunteer the complete co- 
operation of both husband and wife for at 
least one year. Certainly, the necessity of 
treating an infertile couple as a single bio- 
logic unit has long been well recognized.’ 
Basically it probably matters little what 
medical discipline undertakes to treat the 
infertile family unit. It is of major import, 
however, to hold the unit closely together. 
Nothing can be of more fundamental family 
concern than the problems associated with 
infertility. Early established rapport be- 
tween the investigator and the members of 
the infertile unit is of inestimable value in 
relieving the basic tensions inevitably as- 
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sociated with the exhaustive investigative 
procedures necessary for any complete evalu- 
ation of infertility. 


The Intake Interview 


Probably the most universally neglected, 
yet one of the most rewarding practices as- 
sociated with the basic investigation, is the 
initial informal interview with both the 
husband and wife members of the infertile 
unit. This appointment is arranged out of 
regular office hours, for the interview usual- 
ly takes about an hour. The interviewing of- 
ficer places the couple at ease and mentions 
the high instance of sterility (one involun- 
tary sterile union in every eight marriages.’) 
Man and wife are brought to realize that as 
a family unit they comprise no medical odd- 
ity but are indeed involved in an unfor- 
tunately all too common situation. 


Next in order during the initial interview 
is a detailed discussion of such basic essen- 
tails as when to have intercourse, (in rela- 
tion to the theoretical ovulation time), how 
frequently to have intercourse, (in order to 
maintain the best possible sperm produc- 
tion*?), and ultimately, how most effectively 
to have intercourse in order to develop the 
best chance for conception. This discussion 
is followed by a detailed explanation of the 
basic physiology of the human genital sys- 
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tem (both male and female), and the phe- 
nomenon of conception. In essence, the in- 
terviewer presumes that the average infer- 
tile couple does not know where babies come 
from and tells them in complete detail. The 
rapport established during this frank sex 
talk is of major aid during the more de- 
manding phases of a subsequent work-up. 


It has been surprising to learn how rare- 
ly adequate basic advice on the details of 
conception has been previously given to 
couples entering the infertility project. 
Usually this inadequate preparation results 
from the physician’s failure either to allow 
sufficient time for an adequate and com- 
pletely effective initial interview, or to dis- 
cover problems of sexual incompatibility in 
a couple too embarrassed or inhibited to dis- 
close them voluntarily. This is particularly 
true if the couple feels the pressure of time. 
Obviously in the presence of the other part- 
ner, each member of the couple might not 
readily offer effectively pertinent informa- 
tion. This concern is rectified later, when 
partners are seen and interviewed separate- 
ly during the work-up phase of the complete 
evaluation. 

With effective. handling of the initial in- 
terview, a feeling of enthusiasm should be 
instilled in the infertile couple. This is es- 
pecially important if they have experienced 
previous lack of success over a significant 
period of years with concomitant expendi- 
ture of considerable time and money. How- 
ever, the physician should certainly curb any 
intoward enthusiasm by definitely clarifying 
the probabilities of any one couple’s attain- 
ing the the ultimate success of conception 
when faced with concerns. of an infertile 
marriage generally and the precise family 
unit problem particularly. Fundamentally, 
the attitude of those connected with the re- 
search project is one of short term pessimism 
and long term optimism. No question is left 
régarding the overwhelming interest of all 
the project personnel in the particular fam- 
ily units’ problem. 


If the infertile unit wish to become mem- 
bers of the basic research project, they have 
only to notify the laboratory the initial day 
of any particular menstrual period in order 
to start the complete clinical evaluation. 
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They are also instructed to have intercourse 
just as the period is expected or has started 
so that the male partner may be checkec 
(with not less than three nor more than five 
days of continence during his wife’s men. 
strual period. Thus the male is always the 
first of the family to be checked. There ar: 
several reasons behind this approach. First 
it must be presumed that he represents 5( 
per cent of the bargain. Second, he is in- 
finitely easier to check. Third, it has cer- 
tainly been true in the past that many males 
confuse a suggestion of infertility with : 
suggestion of impotence and subsequently 
have refused adequate and effective coopera- 
tion with the examiners. The distinction be- 
tween the infertile and the impotent male is 
completely drawn for both husband’s and 
wife’s edification during the intake inter- 
view. The continence period just described 
represents the male’s most effective sperm 
production time. 


Work-up Routine of the Male Partner 


In order, the laboratory determination of 
a basal metabolic rate, blood count, urin- 
alysis, roentgenogram of chest, subsequently 
followed by a complete history and physical 
examination, are the initial procedures of 
the primary evaluation. In the history, such 
salient factors as the following are discussed 
and recorded: Age, period of marriage, fre- 
quency of and position during coitus, diffi- 
culties in coitus, pregnancy trial time, period 
of contraception (if any), previous mar- 
riages and resulting pregnancies, childhood 
diseases, especially mumps with resultant 
complications, other serious illness, opera- 
tions, venereal disease or general infections, 
roentgenogram and radium exposure, recent 
marked change in weight, injuries, occupa- 
tion, diet, drug and alcohol ingestion, tobacco 
consumption. This‘deétailed history is fol- 
lowed by a complete physical examination 
with, of course, emphasis on the lower abdo- 
men, the genitals and the prostate gland. 
Finally a sperm specimen is collected for 
laboratory evaluation. 


Sperm can be obtained from the human 
male in at least five different ways. Only 
one of these techniques, however, is consid- 
ered significantly informative to be used by 
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he Infertility Service. First, The With- 
lrawal Technique: The couple has inter- 
ourse, and as the male feels ejaculation im- 
ninent, he withdraws and collects the speci- 
nen in a clean container. The difficulties 
nvolved with this technique are significant. 
[he male frequently loses a few drops of the 
‘jaculate. Since the major portion of the 
perm is in the first quarter of the male 
‘jaculate, this technique may well result in 
nisinformation for the physician. Second, 
‘he Condom Specimen: For this technique, 
ntercourse is completed and the condom 
pecimen brought to the physician’s office 
or analysis. The difficulties with this tech- 
ique are of even more concern. It is im- 
ossible for the male to remove the condom 
uccessfully without losing part of the ejacu- 
ite. Certainly, the examiner cannot remove 
|| the ejaculate from the condom; moreover, 
oth the rubber and the talcum frequently 
ssociated with condoms are spermicidal. 
Thus this technique also is fraught with the 
ossibilities of false information. Third, The 
Huhner Technique: In this instance the 
couple has intercourse, and the wife visits 
the physician’s office for aspiration of cervi- 
cal mucus a few hours after coitus. This 
technique, in company with both (1) and 
(2), will certainly demonstrate major dis- 
crepancies in sperm production and will also 
describe immediate sperm motility. If dead 
sperm are found in cervical mucus, however, 
this technique does not delineate between the 
possibility of the sperm being ejaculated 
dead and the possibility of an antipathy to 
these particular sperm by the cervical mucus. 
Four, Prostatic Massage: Massaging the 
prostate will certainly provide a perfectly 
adequate sperm count, since the first few 
drops of the ejaculate (the part that realiy 
matters) are effectively obtained by this 
technique. It should be pointed out at this 
time, however, that in all probability, one 
of the least important points in the evalua- 
tion of the male’s sperm specimen is the 
sperm count. Five, The Masturbation Tech- 
nique: This is the only technique acceptable 
to the Infertility Service. The entire ejacu- 
late may be easily obtained, and it should 
be obtained under relatively sterile condi- 
tions. Once satisfactorily obtained, the com- 
plete sperm specimen is evaluated in detail 
over a twenty-four hour period. 


December 1956—Volume 49—Number 12 


The semen specimen is allowed to liquefy 
before a culture is taken. Analysis is then 
performed following essentially the criteria 
offered by Falk and Kaufman.‘ Evaluation 
is made according to total volume, viscosity, 
turbidity, count per unit volume, and total 
count, initial motility and morphology.*™ 
Finally and most important, subsequent 
sperm motility is defined throughout a 
twenty-four hour observation period. Cer- 
tainly, the greatest emphasis is placed on 
the criteria of sperm motility and sperm 
longevity. Most observers today consider 
these factors as the most important defini- 
tives of semen quality. It matters little what 
the initial sperm count is, if adequate num- 
bers of normal appearing sperm do not live 
for a sufficient time and swim effectively 
enough to reach the ampulla portions of the 
fallopian tubes where fertilization actually 
occurs. Without these two characteristics 
demonstrable in a sperm specimen, the in- 
dividual male is considered sterile. 


Routine Examination of the Female Partner 


If the male is not completely defined as 
sterile, the female is then studied. The initial 
investigation of the male partner is usually 
completed by the fifth or sixth day of the 
menstrual cycle. The wife is then seen alone 
on day six or seven of this first cycle of 
study. If one can move directly from evalu- 
ating the male to evaluating the female part- 
ner, continuity is established, and a sense 
that “something is being done” is brought 
to the couple. Too often the press of previ- 
ous medical commitments delays the work- 
up of either partner, and the initial enthus- 
iasm engendered by the intake interview is 
dissipated. 


A complete history is taken with deliberate 
repetition of certain points in the husband’s 
history. The following pertinent points are 
discussed: Previous professional advice, in- 
cluding intercourse timing; frequency and 
positioning; menstrual history; period of 
present marriage; period of contraception; 
period of pregnancy trial and difficulties of 
coitus; previous marriage and resultant 
pregnancy; temperature charts; childhood 
diseases ; serious illnesses; operations; pelvic 
infection; veneral diseases; roentgenray and 
radium exposure; recent marked change in 
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weight; injuries; occupation; diet; drug and 
alcohol ingestion; and tobacco consumption. 
A thorough physical examination is then 
completed with a complete and careful ex- 
amination of the pelvis. A cervical culture 
is obtained at this time. 


The patient is instructed in taking daily 
vaginal smears throughout the first investi- 
gative menstrual cycle. Smears are taken at 
approximately the same time every day, ex- 
cept during the presumptive ovulatory phase 
(10th through the 18th days), during which 
slides are taken twice a day, at 12 hour in- 
tervals. Since correlative studies are being 
conducted in all cases with basal tempera- 
ture variations, the patient is given a pre- 
pared chart for recording temperatures and 
is taught to take daily basal rectal tempera- 
tures. The value of both vaginal smears and 
basal temperature changes as possible ovu- 
latory indices is explained to the patient. 


Within the next five days, the wife is 
again seen alone. First, she is exposed to a 
laboratory schedule involving a basal me- 
tabolic rate, complete blood count, urinalysis 
and roentgenogram of her chest. Hystero- 
salpingography is also scheduled, the time 
chosen to fall between the end of the menses 
and the presumptive ovulation date. This 
timing obviates the possibility of extrusion 
of loose endomentrial tissue into the peri- 
toneal cavity or embolism of dye through an 
open uterine sinus; at the same time, it 
makes a disturbance of conception highly 
improbable. There is also the incidental 
chance according to numerous reports in the 
literature, that conception may follow di- 
rectly in the wake of this test for tubal 
patency.}® 


Routine technique is employed in hystero- 
salpingography. Fundamentally, this clinic 
has employed aqueous radiopaque media. 
The salpingogram is usually done on an out- 
patient basis. If necessary, antispasmodics 
or sedatives are given to further the effec- 
tiveness of the examination. When the pro- 
cedure is completed, the wet films are shown 
to the patient and explained in detail. 


It is important not to waste the possibili- 
ties of pregnancy during the first cycle. Ac- 
cordingly, from the menstrual history alone, 
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the patient is given an arbitrary fertility 
schedule. Intercourse is scheduled three 
times at 36 hour intervals, preceded by a 
three day period of abstinence.’ The schedule 
is estimated on the basis of the fairly well 
accepted fact that ovulation occurs generally 
14 days, plus or minus two days, before the 
onset of menses.'® 


The initial work-up of the female is com- 
pleted at the end of the first complete men- 
strual cycle with an endometrial biopsy. A 
Novak suction curette for endomentrial 
biopsy is used.’7 The biopsy is performed 
within the first few hours after the onset 
of the menses. It is never performed before 
the onset of the menses, for fear of the re- 
mote but ever-present possibility of disturb- 
ing a pregnancy, although it is recognized 
that menstruation causes a variable degree 
of loss of morphologic detail. However, the 
tissue certainly may be evaluated broadly if 
taken within the first three or four hours 
after the onset of menstrual flow.'* 


At the time of this third and last visit of 
the wife during the first menstrual month, 
she presents her vaginal smears for the en- 
tire cycle. These are stained by the Shorr 
technique” and later studied in detail.” At 
the next visit the stained smears are demon- 
strated and explained to the patient in cor- 
relation with the endomentrial biopsy sec- 
tions, temperature chart, and result of the 
basal metabolism test. 


The detail just described represents the 
initial month’s effort with the infertile 
couple. Obviously, it is anticipated that the 
material and information turned up in the 
first month will determine the course of 
subsequent definitive investigative proced- 
ures. 


Fundamentally, four types of sterility 
problems are encountered in infertile family 
units. In order of frequency, they are: First, 
the couple which, as far as it knows, has 
never conceived. Second, the couple which 
rather frequently conceives and just as regu- 
lary aborts. Third, the couple which becomes 
sterile after one pregnancy. This family 
unit describes little or no difficulty in at- 
taining its first conception, but thereafter 
is unable to achieve a second pregnancy. 
Finally, Fourth, (a combination of groups 
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2 and 3) is the one pregnancy couple which, 
with subsequent conceptions joins the mul- 
tiple aborter group. 


The handling of each of these problems 
represents differences in technique; in in- 
vestigative approach; and in corrective ther- 
apy. Suffice it to say, that an infertility in- 
vestigation cannot be successfully accomp- 
lished without a complete evaluation of the 
family unit proper, following in general the 
fundamental techniques described in this 
paper. Without the basic organization of the 
initial interview and the detailed initial 
screening work-up, sufficient information 
cannot be obtained to tackle successfully any 
of the four groupings of infertility problems. 
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The Prevention of Esophageal Stenosis 
From ALKALI BURNS ix CHILDREN 


Reduction of the mortality and morbidity 
rates of accidental alkali burns due to in- 
gestion begins with the prevention of the in- 
gestion. This is an educational process and 
is only one specific goal in the multifaceted 
educational approach to the prevention of 
all poisoning. It is directed toward and 
should be participated in by both medical 
and lay persons. 


The worth of lay education in the preven- 
tion of disease has been amply demonstrated. 
One of the simplest examples concerning the 
poisoning problem was accomplished almost 
30 years ago and has not been equalled for 
efficiency in reducing suffering from lye 
burns. Doctor Chevalier Jackson worked for 
several years to pass a law through Congress 
to the effect that caustic alkalis should be 
labeled “Poison.” The law was passed in 
1927, and although the nationwide effect 
could not be measured, it is known that the 
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incidence of lye burns due to ingestion was 
reduced by 50 per cent in the states tested 
by 1934.’ In recent years the relative rise of 
accidents to first place as the leading cause 
of death in children over one year of age 
has helped stimulate the establishment of 
poison information centers throughout the 
country to study and cope with the large 
segment of the general problem. Lay educa- 
tion by various means, newspaper, radio, 
television, exhibits, and talks to organiza- 
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tions or individuals is a major weapon to 
these centers. 


The emphasis on prevention of poisoning, 
including caustic substances*, must also be 
stressed by medical persons. For instance, 
what better chance does a physician have 
for dissemination of vital poison information 
that at a child’s well-child examination at 
one years of age? The doctor will satisfy 
himself that the patient’s routine immuniza- 
tions are in order, but he should also “im- 
munize” against the number one killer of 
children at the time when the incidence of 
accidental death swings sharply upward. It 
does this because of the child’s developing 
curiosity, agility, and range of activity in 
the midst of multiple hazards. A crippled 
child as the result of ingestion of alkali 
means that somewhere there has been neg- 
lect—because it is a preventable happening. 


The preventive approach is particularly 
tailored to the age range of the highest in- 
cidence of poisoning. Kernodle' and more 
recently Carver’ are in close agreement that 
by far the most cases occur between one and 
five years of age. This is also common ex- 
perience wherever poisoning is reported. 
Kernodle states that in his series of 136 
cases of lye ingestion, 50 per cent occurred 
between 1 and 2 years of age; 32 per cent 
between 2 and 5 years of age; and by adding 
2 per cent during the first year of life, the 
total is 84 per cent occurring in the pre- 
school years. Carver, reporting from Duke 
University on 233 cases over a period of 25 
years, places 4.7 per cent during the first 
year; 48.3 per cent during the second year 
of life; and 27.7 per cent from 2 to 5 years, 
for a total of 80.7 per cent in the preschool 
years. These figures of 50 per cent and 48.3 
per cent in the respective studies for the 
second year compared with 2 per cent and 
4.7 per cent during the first year dramati- 
cal emphasize the oportunity for preventive 
education from all informed sources at about 
the first birthday if not before. 


It is also apparent that the educational 
approach to poisoning has its greatest pos- 
sibility in certain population segments and 
in certain sections of the country. For in- 
*Drano, Holly Pipe Cleaner, Pronto, Purex Pipe and Drain 


Cleaner, Skale Kut, Easy-Off Oven Cleaner, Lewis Eagle 
Lye, Sal Soda 
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stance, Press? has shown in an early statis- 
tical compilation of 375 cases from Chicago 
that by dividing the population into five 
groups socioeconomically, 64 per cent of 
poisoning occurs in the two lowermost 
groups comprising 42 per cent of the popu- 
lation. The upper groups contain only 14 
per cent of the cases in 30 per cent of the 
population. One wonders whether or not 
this trend might be more marked in the 12 
southern states, of which Oklahoma is one, 
showing twice the incidence of accidental 
death from poisoning than the national aver- 
age.‘ 


After a child has ingested alkali the pre- 
vention of permanent disability from esoph- 
ageal stenosis is still the prime objective. 
The accomplishment of this end has always 
fallen far short of its potential because of 
delay in seeking medical attention, but it 
might reasonably be expected that this un- 
desirable situation will tend to correct itself 
in the future. Even Wen - Chih Hung,’ re- 
porting 130 cases admitted between 1938 
and 1951 to the Taihoku Imperial University 
Hospital and the National Taiwon Univer- 
sity Hospital, states that 89 cases presented 
themselves with cicatrical stenosis and only 
41 as acute phase burns. Carver’s figure is 
170 out of 233 presenting with stenosis. 
Palmer® records that 58 per cent of the pa- 
tients will develop severe dysphagia within 
one month, 80 per cent within two months, 
and that 99 per cent of all stenoses develop 
within eight months of the ingestion. 


The details of management of alkali burns 
of the esophagus have been subject to con- 
troversy for many years. Basically it has re- 
volved around the question of when to start 
dilation and how long to hope that surgery 
can be avoided. It is not the intent of this 
discussion to enter into the therapy of es- 
tablished esophageal stenosis, but the pre- 
vention of stenosis by optimum therapy of 
acute phase cases must be re-evaulated be- 
cause of the addition of Cortisone to the 
regimens used in recent years. The results 
of many systems of dilatations are adequate- 
ly documented. Salzer’ outlined a time sched- 
ule extending over a period of six years and 
in 1934 presented a series of 180 cases with 
90 percent good results as evidence for early 
dilatations. Similar American reports, es- 
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sentially modifications of Salzer’s technique, 
were contributed by Martin and Arena,’ 
Crowe,® and Kernodle.! These techniques 
represented an advance over the late dilata- 
tion systems which treated stenosis only 
when it occurred in the belief that early in- 
terference actually contributed to the build 
up of scar tissue. This philosophy was ad- 
vocated mainly by Vinson’® and Stumboff." 


The use of Cortisone in conditions involv- 
ing the damaging effect of scar tissue raises 
the question as to whether dilatation is nec- 
essary at all in the majority of cases. The 
experimental evidence for its use is most 
encouraging. The inhibitory action of Cor- 
tisone on fibrin formation, fiborblastic ac- 
tivity, cellular infiltration and capillary for- 
mation is well known.!?*-* Evidence from the 
experimental prevention of cicatrical sten- 
osis from induced burns is also clear in its 
direction. Rosenberg showed in his first 
publication the excellent effect of Cortisone 
in reducing the incidence of stenosis in rab- 
bits but also the high incidence of infection 
and twice the mortality rate as his controls 
showed when no antibiotic was given with 
the Cortisone. He subsequently published 
results of his studies using the same tech- 
nique of lesion production and Cortisone 
usage, but added a group of animals receiv- 
ing penicillin in addition..* His results in 
stricture prevention were about the same but 
infection was markedly reduced although 
still present. The so called “broad spectrum” 
antibiotics could probably yield better re- 
sults. The literature contains many refer- 
ences to infection during Cortisone usage.' *~¢ 


At present there is no statistically signifi- 
cant series published on the use of Cortisone 
in acute phase alkali burns in man, but there 
are reports of excellent results in single 
cases some of which were severely burned by 
large amounts of highly caustic material. In 
1953, Smith’* published an outline of therapy 
which was admittedly untried at the time of 
publication but was based on the steroid- 
antibiotic-symptomatic approach to the pre- 
vention of stenosis without dilatations. This 
outline probably summarizes very concisely 
the newer therapy of alkali burns. The wis- 
dom of the recommended esophagoscopy 
within 48 hours of the ingestion has prob- 
ably been questioned the most. It is general- 
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ly thought, however, that early esophagos- 
copy is more dangerous than early antegrade 
dilation and Carver? states there has been 
no instance of esophageal perforation at 
Duke since 1939. It should be made clear 
that ideal esophagoscopy for lye burns is not 
full length esophagoscopy except when mu- 
cosal lesions are not found. Most reports on 
the anatomical location of lye burns of the 
esophagus place their greatest frequency in 
the upper third. Therefore, successively 
lower sections are not entered if tissue de- 
struction is present and indeed, the esopha- 
gus is visualized only to the edge of the 
burned area. This careful relatively atrau- 
matic procedure is part of the preventive 
scheme of handling cases in that it may pre- 
vent a month of unnecessary Cortisone 
therapy. 


A reasonable approach to the acute alkali 
ingestion case, subject to substantiation by 
clinical use, now is outlined as follows: 


1. Detailed determination of the circum- 
stances surrounding the possible poisoning. 

2. Thorough examination of the Oral 
Cavity and Oropharynx. 

3. Neutralization by weak acids or fruit 
juice if seen within 30 minutes of ingestion. 


Note: Some patients may be released at this point 
if the patient is comfortable and no evidence of 
mucosal damage is found. 


Hospitalization. 

Pharyngeal cultures and sensitivities. 
PA and lateral chest roentgenograms. 
. Cortisone therapy, 300 mg./day for 
first day, 200 mg./day for two days, then 
100 mg./day for one month unless proven 
to be unnecessary by esophagoscopy. 

8. Antibiotic therapy, at present pro- 
caine penicillin daily plus chloramphenicol 
50 mg./K./day. 

9. Esophagoscopy within 48 hours. 


ASS 


Note: If there is no evidence of a mucosal lesion 
in the esophagus, the Cortisone may be discontinued 
and the patient released depending on the status of 
the oral cavity. In all instances the antibiotic ther- 
apy, once started, should probably be continued for 
a minimum of five days. 


10. Esophagram as soon as possible. 

11. Weekly esophagrams and chest ro- 
entgenograms. 

12. Dilatations if stricture develops. 
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The Cortisone is begun before esophagos- 
copy because the evidence is that fibroblastic 
activity begins by the fourth day and it prob- 
ably takes two days of adequate dosage to 
block it. The drug probably is not effective 
if started after 48 hours. This general plan, 
when supplemented by judicious use of se- 
dation, bland soft diet, possibly antacid ther- 
apy in lower esophageal burns, electrolyte 
evaluation on clinical indications, and daily 
if not more frequent evaluation for dys- 
phagia and infection seems indicated for the 
management of acute alkali burns of the 
esophagus. 


Summary 


Esophageal stenosis from alkali burns can 
be prevented. Evidence is presented to show 
that the educational approach to poisoning 
prevention, including the caustic alkalis, is 
effective, that it has not been used to its 
fullest potential and that its widespread use 
is the most simple and logical attack on this 
problem. 


A method for preventing esophageal sten- 
osis after ingestion has occurred is present- 
ed. It involves early esophagoscopy with 


Treatment of 





Cortisone and antibiotic therapy of patients 
proven to have esophageal lesions. 
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POLYCYTHEMIA VERA With P,. 


WALTER H. WHITCOMB, Captain USAF, M.C. 


Sodium radiophosphorus was introduced 
as a therapeutic agent for the treatment of 
polycythemia vera by Lawrence in 1940! 
and has been used in the University Hospital 
Center since 1951. It is an unstable isotope 
emitting beta radiation with a half-life of 
14 days. It can be given orally or intra- 
venously and is concentrated in the nucleo- 
proteins of rapidly multiplying cells and 
bone. It does not destroy circulating red 
blood cells. The purpose of this report is 
to evaluate the results obtained during the 
past five years and formulate a plan for the 
management of the polycythemic patient. 

Twenty-eight patients with polycythemia 
vera treated at the University of Oklahoma 
and Veterans Administration Hospitals were 
evaluated relative to presenting signs, symp- 
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toms and laboratory data. Seventeen of 
these patients with adequate follow-up and 
no previous treatment except phlebotomy 
were evaluated regarding their response to 
therapy with radiophosphorus. Since this 
was a retrospective study the clinical diag- 
nosis was accepted unless subsequent events 
disproved the diagnosis. 


The incidence of presenting symptoms is 
shown in Figure 1 and compared to those 
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Presenting Symptoms 
Study Group’ _ Sturgis’ Harman* 
No. of Patients 28 patients 127 patients 44 patients 


Paresthesias 54% 141% 

Headache 43% 39.2% 
Hemorrhage 39% 56% 
Dyspepsia 36% 35% 
Fatigue 32% 

Pruitis 11% 35% 
Bone pain 7% 

Peptic ulcer 71% 12% 

Figure 1 


published by Sturgis’and Harman.’ Pares- 
thesias were present in 15 patients; head- 
ache in 14; hemorrhage, cutaneous or other- 
wise, in 11; dyspepsia in 10; fatigue in 9; 
pruitis in 3; and bone pain in 2. Two pa- 
tients had x-ray evidence of dunodenal ulcer 
and three had evidence of bleeding from the 
gastrointestinal tract. This incidence of 11 
per cent gastrointestinal bleeding compares 
with that reported by Lawrence* and Har- 
man’ (12 per cent). 


The most common physical signs are sum- 
marized in Figure 2 and compared with the 
incidence reported by Lawrence‘, Tinney et 
al,> Harman,’ and Wintrobe.* Plethora was 
present in 23 patients; a palpable spleen in 
15; a blood pressure of 150/90 or over in 
11; a palpable liver in 12; and petechiae in 1. 


When critical values (Figure 3) for the 
red blood cell count, white blood cell count, 
hemoglobin and hematocrit were artibrarily 
selected, it was found that 80 per cent of the 
patients had red blood cell counts exceeding 
6,000,000 cells per cubic centimeter; 71 per 
cent had a hematocrit of 55 per cent or 
greater; 70 per cent had hemoglobin de- 
terminations of 17 grams per 100 cc. of 
blood or more; and 70 per cent had a white 
blood cell count above 10,000 cells per cubic 
millimeter. 


In initial course of treatment was fre- 
quently given in small increments at week- 
ly intervals. However, since the effect of a 
given amount of P,. cannot be evaluated 
short of four to six weeks, the initial dose 
as here used reflects that amount of radio- 
phosphorus given at an interval greater 
than 30 days following the initial dose. The 
initial dose ranged from 3.0 millicuries to 
12 millicuries (mean of 7.6). The mainte- 
nance doses varied from 2.0 millicuries to 
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Physical Signs 


Harman*® Tinney*® 
Study Group Lawrence‘ Wintrobe* 

No. of Patients 28 48 116 163 
Plethora 82% 100% 
Palpable spleen 54% 65% 
Palpable liver 43% 50% 
BP over 150/90 39% 40% 
Petechiae 4% 

Figure 2 


4.6 millicuries and was given at intervals of 
from one to 28 months (mean 9.4 months). 
Twelve of the patients (65 per cent) re- 
quired phlebotomy subsequent to treatment 
with radiophosphorus. 


When the patients were divided into those 
who had had a satisfactory clinical response 
and those who had not, it was found that 
the average initial dose was 8.8+ 3.1 milli- 
curies of radiophosphorus in the satisfactory 
group and 6.3+ 2.7 millicuries in the unsat- 
isfactory group. This difference was found 
to be statistically significant when analyzed 
by use of the “t” test (t — 2.66, p 02). 
The efficacy of the larger dose is also indi- 
cated by a somewhat longer duration of re- 
mission (9.8 months with over 7 millicuries 
of radiophosphorus and 2.4 months with 
less than 7 millicuries) and less need for sub- 
sequent phlebotomy (an average of 8.9 milli- 
curies of radiophosphorus for those not re- 
quiring plebotomy and an average of 6.8 
millicuries for those requiring plebotomy). 
Neither of the latter 2 differences were sig- 
nificant by themselves (p — .1 in both in- 
stances) but since both tend in the same di- 
rection it lends further support to the ef- 
ficacy of the larger dose. This initial dose- 
age agrees fairly well with Stroebel, et al’ 
who suggested an average dose of 5.7 milli- 
curies for patients without leukocytosis and 
8.3 millicuries for patients with leukocytosis. 
It is higher than Harman’s’ dose of 4-7 milli- 
curies and Wiseman’s*maximum of 4.5 milli- 
curies. 


The major hazard associated with the use 
of radiophosphorus is excessive depression 


Polycythemia Hemogram 


Determination Critical Values Per Cent Above 
RBC 6,000,000 80 
Hmcet. 55 per cent 71 
Hb. 17 gms. 70 
WBC 10,000 70 


Figure 3 
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of hematopoietic tissue. One may expect a 
decrease in the number of white blood cells, 
platelets and red blood cells in that order. 
It may be noted, however, in Figure 4 that 
doses of radiophosphorus as large as 12 mil- 
licuries failed to depress the white blood cell 
count below 2,000 cells. It is also notable 
that no correlation was found between the 
dose of radiophosphorus and the depression 
of the white blood count in this group of 
patients. Good correlation was found be- 
tween the fall in white blood cell count and 
the initial white blood cell count (Figure 5). 
The higher the initial white blood cell count, 
the greater the decrease (r — .85, p 01). 


The hazards associated with prolonged use 
of phlebotomy are iron deficiency anemia, 
secondary marrow stimulation, continued 
elevation of platelets and occasional hypop- 
roteinemia. For this reason, phlebotomy 
alone can no longer be considered adequate 
therapy. Adequate treatment with radio- 
phosphorus precludes the frequent use of 
this procedure. 


In summary, a suggested plan for evalua- 
tion and diagnosis would then include: Pos- 
terior-anterior and lateral] x-ray of chest, 
timed vital capacity, and arterial oxygen 
saturation determination to exclude pulmon- 
ary disease and secondary polycythemia; red 
blood cell count, hemoglobin, hemotocrit, 
white blood cell count, reticulocyte count; ex- 
amination of peripheral blood for evaluation 
of platelets and white blood cells and bone 
marrow examination to exclude other hema- 
tological disease which may be present with 
polycythemia. When the diagnosis is estab- 
lished, the following treatment is suggested 
(1) phlebotomy to a hematocrit of 55 per 
cent at the rate of 500 cc. every other day; 
(2) radiophosphorus with initial dose in 
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mITIA #8 
Figure 5 


range of 8-9 millicuries provided the plate- 
lets are not decreased, the reticulocyte count 
is greater than 0.2 per cent® and the white 
blood cell count is over 2,500; (3) treatment 
with small doses of radiophosphorus when 
symptoms or blood values above the critical 
indices (Figure 3) occur, and (4) frequent 
follow-up visits. 


Summary 

Twenty-eight patients with polycythemia 
vera from the University of Oklahoma and 
Veterans Administration Hospitals are eval- 
uated regarding incidence of major signs 
and symptoms. Seventeen of these patients 
are evaluated regarding their response to 
treatment with radiophosphorus. Those pa- 
tients receiving an initial dose of 8-9 milli- 
curies of radiophosphorus obtained remis- 
sions of longer duration, had a more satis- 
factory clinical response and required fewer 
subsequent phlebotomies than did those who 
received smaller doses. Alarming depression 
of hematopoietic tissue consequent to the use 
of P,. did not occur in the patients studied. 


Acknowledgment: The author wishes to express 
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Sherapeu tic Conference 


The MANAGEMENT of ANEMIAS 


R. W. PAYNE, M.D., R. M. BIRD. M.D., R. W. KAHN, M.D. 


Doctor Payne: The treatment of anemias 
is generally clear-cut, provided that the phy- 
sician first determines whether the patient 
actually is anemic and then sets about to 
determine its type. 


If one considers that the normal hemo- 
globin of the female may vary from 12-16 
grams per 100 cc. of blood and that the ac- 
curacy of a single hemoglobin determination 
is subject to an error of at least 10 per cent, 
even in the best laboratories, a moment of 
reflection might prevent unnecessary “blood 
building.” 


The regrettable appearance of an increas- 
ing number of “complete hematinics” pos- 
sibly speaks for our lack of interest in the 
precise diagnosis and correct treatment of 
anemias. Aside from the fact that these 
agents are expensive; their premature use 
may mask valuable diagnostic criteria nec- 
essary for a clear appraisal of the nature of 
the anemia. 


Our two panelists today are Doctor Rob- 
ert Bird and Doctor Robert Kahn, hema- 
tologists on our faculty who I am sure need 
no further introduction. 


The use of whole blood transfusions is per- 
haps the most obvious treatment of anemias 
and perhaps Doctor Kahn will begin the dis- 
cussion around this topic 

Doctor Kahn: The treatment of any 
anemia must be primarily based on a knowl- 
edge of its cause, because only on this basis 
can one develop effective treatment. It is 
quite obvious that anemia of chronic hemor- 
rhage will not be benefited by blood pro- 
duction stimulants. It is more obvious that 
anemia caused by acute blood loss will not be 
immediately benefited by hematinics. 


Transfusion in the treatment of anemia 
has, I think, two places: one in the anemia 


(University Hospitals, April 16, 1956) 
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of acute hemorrhage, most particularly in 
hemorrhage sufficient to produce shock, and 
to threaten life. Under such circumstances 
transfusion is the immediate demand for re- 
placement of blood loss and is then a life 
saving procedure, notwithstanding the dan- 
gers of transfusion reactions. Blood under 
such circumstances is basically the only in- 
dication and it should be given in sufficient 
quantities to alleviate shock and to bring the 
hemoglobin within functional levels. This 
functional level may differ with various in- 
dividuals. In a young man with a good cir- 
culatory system this may be 8 or 9 grams 
of hemoglobin; in an older patient with poor 
circulatory dynamics it may be not less than 
10 or 12 grams. Suffice it to say that the 
amount of the transfusion should depend 
upon the need and it should be adequate. The 
various plasma expanders including plasma 
itself, dextran, etc., can be used as emerg- 
ency procedures until blood is made avail- 
able. But once blood is available it should be 
used under such circumstances. The second 
indication is in an individual with chronic 
blood loss anemia who is faced with a crisis 
during which there is no time to replace 
blood by blood building factors. Such an in- 
dividual might be a patient with a bleeding 
carcinoma of the colon who is faced with a 
surgical procedure which will possibly stop 
his bleeding and, it is hoped, remove the 
cause of his anemia. Under such circum- 
stances blood should be administered in suf- 
ficient quantities to restore the blood to func- 
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tional levels for this patient to withstand 
the crisis which he is about to face. 


Doctor Payne: Doctor Bird, do you have 
anything to add on transfusions? 


Doctor Bird: Transfusions are often evi- 
dence of diagnostic failure, however, a third 
indication is the existence of chronic aplastic 
anemia. This individual is unable to manu- 
facture his own blood and the prime con- 
sideration is that of obtaining temporary 
relief of the anoxia resulting from the 
anemia. In such events transfusions are sup- 
portive but not at all corrective. 


Doctor Payne: Many iron salts are avail- 
able for the treatment of hypochromic 
anemia. Doctor Bird, would you tell us which 
iron preparation you would advise and why? 


Doctor Bird: Any oral preparation is sat- 
isfactory, the simpler the better. Ferrous 
sulfate is widely used. Some people prefer 
ferrous gluconate thinking it is a little easier 
to take. Parenteral iron administration is 
very seldom necessary. Its use is limited to 
the rare individua! with a primary disease 
of the G.I. tract which makes iron absorption 
poor or impossible, or in cases such as ulcer- 
ative colitis where transit through the G.I. 
tract is so rapid that you may have to use 
parenteral iron. There are more expensive 
preparations such as Mol-Iron which some 
people seem to find less upsetting to di- 
gestion but I have not had experience with 
them. 


Doctor Payne: 1 think Mol-Iron is largely 
ferrous sulfate with a small amount of moly- 
bdenum added. I don’t like to leave it quite 
at that. I think one consideration in the se- 
lection of an iron preparation is the cost to 
the patient. Do you actually think that fer- 
rous gluconate is better tolerated by the G.I. 
tract? 

Doctor Bird: The whole chapter on iron 
absorption is still in a state of flux. The 
following points seem clear and are of clin- 
ical concern. In man, inorganic iron in the 
ferrous form must be supplied for absorp- 
tion and this takes place primarily in the 
first portion of the small bowel. Iron is not 
excreted by the body in anything larger than 
trace amounts. Within the body iron must be 
combined with protein because its existence 
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in the free ionized form is highly poisonous. 
In the plasma, there is a small and limited 
amount of protein which will combine with 
iron. There exists in the body normally, 
large stores of iron located in the spleen and 
bone marrow primarily. Before an iron de- 
ficiency anemia develops, these stores must 
be largely depleted. Such being the case, the 
body seems to act as though the intestinal 
tract absorbed or rejected iron in accord- 
ance with the body’s needs. Although this is 
not entirely true, a moment’s reflection as 
to the large quantity of iron in a normal diet 
will point up the necessity for regulated ab- 
sorption to prevent iron intoxication, acute 
or chronic, as in hemachromatosis. Further- 
more, studies with radioactively tagged-iron 
have shown that only a small amount, in the 
order of micrograms, is absorbed from any 
individual oral dose given. The amount is 
greater in the person who has deficient iron 
stores. Now the basic consideration in treat- 
ment is this. In order to completely treat an 
iron deficiency, one must give sufficient iron 
over a long enough period of time to rebuild 
the iron stores. In practice, this amounts to 
three to six months after the hemoglobin has 
returned to normal. 


When using parenteral iron, the big prob- 
lem has been getting in enough iron to build 
up the iron stores. The amount of ionized 
iron that can be given intravenously at any 
one time is very limited. If you exceed the 
iron binding capacity of the plasma, you will 
be dealing with shock, a coronary or sudden 
death. The saccharated iron preparations 
available for intravenous use have not been 
entirely satisfactory and I understand that 
they are being modified. There is or 
will soon be available an English product 
which can be given intramuscularly without 
resulting in pain or a slough. This may 
prove to be the answer. 


Doctor Payne: Doctor Kahn, how about 
giving us more on iron? 


Doctor Kahn: I have just two comments. 
One is that iron is of no value except in an 
individual who has an iron deficiency which, 
in modern practice in adults, is not very 
common. The other thing is a minor trick 
of therapeutics with iron. Many patients 
you will find who have been given iron have 
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had various G.I. disturbances from it, and 
these G.I. disturbances are quite real. Often 
one can obviate these untoward reactions by 
“creeping up” on the dose. The usual dose 
of ferrous sulfate as you know is two grains 
three times a day. Actually that supplies 
more iron than one can absorb. 


Individuals with a _ sensitive intestinal 
tract, started on three ferrous sulfate tab- 
lets a day, may develop G.I. disturbances. 
By starting with one tablet a day taken 
after the heaviest meal for two to five days, 
then increased to two tablets after the two 
heaviest meals in the same fashion, you may 
avoid upsetting a G.I. tract which has pre- 
viously rebelled. 


Doctor Payne: Is hydrochloric acid useful 
as an adjunct to iron therapy and also what 
are your thoughts on ascrobic acid—which 
is supposed to increase absorption of iron? 
Actually how much iron is there in the vari- 
ous preparations? I wonder if the G.I. dis- 
turbances are really a matter of how much 
ionic iron that is made available. There is 
certainly less iron in ferrous gluconate than 
in ferrous sulfate and therefore the dose of 
the total compound would be different. 


Doctor Bird: The last thing first, ferrous 
sulfate contains about 20 per cent by weight 
of ionizable iron and the gluconate is less 
than that, I think about 10 per cent. In any 
event, if you are giving say .4 gm per dose 
of the sulfate you are giving way and above 
the daily minimal requirement of even the 
menstruating female whose maximum daily 
requirements are 2 to 3 mgms per day. Now 
as far as hydrochloric acid is concerned, 
USP hydrochloric acid in the dose recom- 
mended just about equals the amount of 
hydrochloric acid which the normal stomach 
can elaborate in two minutes. So it blackens 
you teeth and may help the doctor but it 
doesn’t do a thing towards promoting the 
absorption of iron. Now the use of vitamin 
C is a little different. Sometimes I recom- 
mend it but I don’t know of any control work 
that has been done using tagged iron to see 
if it is effective. Theoretically it should in- 
crease the ionization of iron. In patients 
with ulcers who are likely to be taking anti- 
acids which could interfere with the main- 
tenance of iron in the ferrous state, the ad- 
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ministration of ascorbic acid might be help- 


ful. 


Doctor Payne: Ascorbic acid, like sucrose, 
maintains iron in a reduced state. I believe 
that there is some animal work with radio- 
active iron which indicates that ascorbic 
acid might increase iron absorption. Hema- 
tologists tell us to use iron only in iron de- 
ficiency anemias, yet most of them use it 
along with other therapy in pernicious anem- 
ia. Am I incorrect in that? 


Doctor Bird: Yes. 


Doctor Payne: Doctor Kahn, do you agree 
with Doctor Bird that you should not use 
iron routinely in pernicious anemia? 


Doctor Kahn: I think most of that is based 
on the hematologists’ feeling of insecurity 
and he always wonders whether he may have 
missed his diagnosis. 


Doctor Payne: I think the conclusion is 
that iron is of value in hypochromic micro- 
cytic anemia and that the iron that is given 
should be maintained in the reduced or fer- 
rous state, otherwise it will be ineffective. 
The choice of iron preparations is largely de- 
pendent upon the amount of elemental iron 
made available and certain preparations may 
look good just because they don’t have much 
iron in them. Many of the older prepara- 
tions such as Blauds pills, which are largely 
Ferrous carbonate, reduced too rapidly and 
I understand the older hematologists were 
in the habit of cutting the pills to see if they 
were brown instead of green—in which case 
they were no longer effective hematinics. 


Doctor Payne: A great deal has been writ- 
ten on the value of the accessory metals such 
as copper, magnesium, cobalt, molybdenum 
and manganese in the treatment of anemias. 
Doctor Kahn do you think that these prep- 
arations are of any value in the treatment of 
microcytic anemia? 

Doctor Kahn: The few authorities whom 
I have heard to comment on them seem ap- 
parently to uniformly condemn them as in- 
effective. I have not seen any untoward ef- 
fects. 


Doctor Bird: Cobalt is not innocuous and 
will cause goiters, among other problems, 
and I would underscore Doctor Kahn’s re- 
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marks concerning this agent. Reports as to 
its effectiveness in aplastic anemia and the 
refractory anemia of renal failure await sub- 
stantiation. There may be a reticulocytosis 
with cobalt administration but this is not 
routinely followed by an increase in hemo- 
globin. 


Doctor Payne: Yes, cobalt is certainly 
nothing to be trifled with, as a matter of 
fact, after long term use of cobalt, patients 
may develop a rather low serum protein in 
addition to myxedema; although you do oc- 
casionally see a misleading initial response 
as Doctor Bird said. Manganese is ordinarily 
considered quite toxic to the liver though I 
don’t know whether this is seen in the doses 
that are ordinarily given. Over a long haul 
it, as well as copper, could conceivably cause 
trouble, depending upon dosage. I think that 
there is agreement that adjuncts are unnec- 
essary and may be harmful. As a matter of 
principle it is hard to justify the use of 
hematinics containing these accessory met- 
als, though there is animal work to indicate 
that these elements might theoretically be of 
some value. 


Now for the matter of protein and amino 
acid supplements. Certainly a high protein 
diet is of value in the prevention or perhaps 
the treatment of anemia as well as mainte- 
nance of the patient in general. Do such 
things as intervenous albumen, the salt poor 
human serum albumen, or any specific animo 
acids seem to show any promise in the treat- 
ment of nutritional anemias? 


Doctor Bird: Certainly protein and the 
essential amino acids are necessary for the 
manufacture of the stroma of red cells as 
well as the protein component of hemoglobin. 
However, it seems that the hemopoietic or- 
gans have such a high priority for the pro- 
tein in food that malnutrition reflects itself 
late in hematopoiesis. I had the occasion to 
see numerous prisoners of war liberated 
from various Japanese prison camps. Every 
one would agree that they had severe and 
multiple nutritional deficiencies but anemia, 
when present, was always easily accounted 
for on the basis of blood loss secondary to 
intestinal parasites. 


Doctor Payne: I think that is the conclus- 
ion that one must reach if he uses the litera- 
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ture for what it is, though it would seem 
reasonable that if there was a low serum 
protein with anemia this would need to be 
remedied or built up before the anemia could 
be fully corrected. 


Apparently, however, people who are in 
nutritional arrears take up more iron than 
those who are well nourished. This clouds 
the issue to some extent. 


Liver extracts were fine when you had to 
use them and they still may be very good. 
I’d like to know what Doctor Kahn thinks 
about them. What about the so called “crude” 
liver extract in the treatment of pernicious 
anemia and its relationship to Vitamin 
B-12. 

Doctor Kahn: When we talk about liver 
extract in the treatment of anemia we have 
to define our term. It has been fairly well 
established that pernicious anemia responds 
very well to treatment with vitamin B-12. 
Whether that is the true deficient factor or 
something which the body, even though it 
has other deficiencies, can transform into 
the deficient factor, is not entirely clear. 
But pernicious anemia is not the whole of 
macrocytic or megaloblastic anemia. The well 
known exception is nutritional macrocytic 
anemia. There is also a group of anemias 
the classification of which we don’t really 
understand. They have been described in 
various parts of the world by different in- 
vestigators who weren’t really sure whether 
they were dealing with deficiency anemias 
or with other deficiencies. Almost all of 
these anemias can be treated and benefited 
with liver extract. A few of them require 
crude liver extract. For our purposes we can 
say that for the treatment of pernicious 
anemia and the treatment of most nutrition- 
al megaloblastic anemias B-12 is adequate. 
For those megaloblastic anemias which may 
not respond to treatment with B-12, one can 
expect a response in most cases to the ordi- 
nary “mill run” of good liver extract, the 
refined product. A few of those which are 
not benefited by either of these preparations 
may be helped by crude liver extracts or 
liver by mouth. With all of these the dosage 
of B-12, and of liver, by mouth, is 30 to 60 
times that required by injection; so a me- 
galoblastic anemia should be treated along 
these lines and by parenteral injection. 
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Doctor Payne: What about the prepara- 
tions for oral administration containing both 
intrinsic factor and B-12, are they of value 
for the correction of pernicious anemia? 


Doctor Kahn: If a patient with P.A. re- 
sponds with full return to normal hema- 
tology following the use of a single prepara- 
tion—whether it be B-12, a liver preparation 
or a mixed preparation—then it may be con- 
tinued, and I see no point in adding other 
factors. Now that doesn’t apply to folic acid. 


Doctor Payne: What about the justifica- 
tion of giving these medications parenterally 
rather than by the less traumatic oral route? 


Doctor Bird: I think that it is reasonable 
to assume that eventually we will be able 
to have adequate intrinsic factor to be com- 
bined with B-12 and taken orally. This in 
the future and at the present time the dosage 
and biological potency of such preparations 
are considerably in doubt. In the patient 
with P.A. one might have sufficient vitamin 
B-12 absorbed to remedy the hematological 
picture but insufficient to prevent the onset 
or progression of neurological complications. 
The big hazard in his disease today is the in- 
volvement of the posterior and lateral spinal 
columns. People with P.A. are known to get 
around with a million red cells but they don’t 
do very well with damaged posterior and 
lateral columns. 


Doctor Payne: The literature is quite con- 
clusive on this point. The oral preparations 
will frequently correct the hematologic pic- 
ture admirably yet the neurological aspects 
of the disease progress without respite. For 
this reason the use of the presently available 
oral preparations for the treatment of per- 
nicious anemis is to be deplored. 


Do enormous doses of B-12, given orally 
offer any advantage? By “large” doses I 
mean doses in the order of 1,000 micro- 
grams, given orally. 


Doctor Kahn: We really don’t know what 
the toxic dose of B-12 is. I have said that 
the requirement of B-12 by mouth is 30 to 
60 times that by injection. Whether this is 
a matter of absorption, transmutation or 
what, the results following parenteral ad- 
ministration are more reliable. I feel that 
we ought to give drugs by routes of admin- 
istration which are reliable. 
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Doctor Payne: True, certainly B-12 is defi- 
nitely preferable by injection. 


What are the indications for folic acid 
and citrovorum factor? Should one routinely 
start a megaloblastic anemia on B-12 and if 
this is not effective, try folic acid or citro- 
vorum factor? Or, in certain predictable 
types of anemia such as anemia of preg- 
nancy, does one initiate treatment with folic 
acid? 


Doctor Bird: With the patient who you 
are confident has classical pernicious anemia 
I would certainly start with B-12 and can 
see no reason to give folic acid or citrovorum 
factor. If it is a young woman who has de- 
veloped a megaloblastic anemia during preg- 
nancy, then I think you are dealing with the 
situation about which Doctor Kahn spoke. 
Here B-12 is not very successful and folic 
acid or citrovorum factor is thought to be 
much better. There are a very limited num- 
ber of cases appearing indistinguishably like 
P.A. in whom you get no response to B-12 
after a reasonable length of time. I think 
then all of us employ “shot gun” procedures, 
using each in turn or all at once. There has 
been some work in the literature on just such 
cases. 


If you are treating tropical sprue, you 
should start with folic acid and not with 
B-12 because it is evident that tropical sprue 
responds better to folic acid. Again one 
might use citrovorum factor or folic acid in- 
terchangeably. Non-tropical sprue in adults 
is a syndrome, not a clearly defined disease 
entity. Such cases worry me a great deal for 
they-so often ultimately show themselves to 
be lymphosarcoma or carcinoma of the small 
bowel. In megaloblastic anemia of liver dis- 
ease, treatment is so unsatisfactory that 
most of us are perfectly willing to try every- 
thing in hopes that combinations may work. 


Doctor Payne: I understand that certain 
megaloblastic anemias of pregnancy and in- 
fancy are not responsive to either folic acid 
or B-12, is that correct, Doctor Kahn? 


Doctor Kahn: A few of them aren’t. Wills’ 
anemia sometimes isn’t responsive to the 
usual preparations. In those I think that 
crude liver preparations may be worthwhile. 


Doctor Payne: I am anxious to hear more 
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about crude liver. I have heard hematolo- 
gists belabor crude liver yet I suspect that 
they occasionally use it, maybe in despera- 
tion. I suppose that there is no great harm 
in using it when one has nothing better to 
offer. 


Is there any choice between citrovorum 
factor and folic acid for the treatment of 
anemias? 


Doctor Bird: I am not sure, but it is my 
impression that citrovorum factor is more 
generally and easily utilized that folic acid, 
but I am not really sure. 


Doctor Kahn: I don’t know. 
Doctor Payne: I don’t know either. 


Perhaps we can discuss vitamins for a 
moment. There is animal work which would 
indicate that various of the B vitamins are 
of value in some anemias—particularly pyri- 
doxine. Any comment Doctor Kahn? 


Doctor Kahn: I don’t believe that these 
compounds are of any value, as such, in the 
treatment of anemias. However, in a nu- 
tritional problem such as Doctor Bird re- 
ferred to in the people who came out of the 
Japanese prison camps these things might 
be of value. Thus, I think that I would put 
that in the same category as Doctor Bird put 
protein deficiency. An individual who is 
starved is probably generally depleted nu- 
tritionally. 


Doctor Payne: I believe that in animals 
given pyridoxine antagonists anemia is not 
prominent. 


The matter of intrinsic factor has not 
reached a satisfactory conclusion at the pres- 
ent time. Several “pure” intrinsic factors 
have been reported and a great deal of work 
is in progress in the isolation of this ma- 
terial. 


The role of infections in anemias is in- 
triguing. Doctor Kahn, will you tell us what 
importance you place on infection in the 
etiology and perpetuation of anemia? 


Doctor Kahn: That is a difficult question 
to answer. Certainly we know that people 
who have a chronic disease of any kind de- 
velop a usually normochromic or per- 
haps slightly hypochromic normocytic or 
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slightly microcytic anemia. If infection is 
removed and the general physical condition 
improved so does the anemia. That is par- 
ticularly common in chronic pyelonephritis, 
although sometimes it becomes a question as 
to whether the renal damage or the infection 
is the injurious factor. I can not pass this 
particular item without referring to the fact 
that anemia is occasionally produced by 
antibiotics rather than by the infection for 
which they are given. 


Doctor Payne: That is a marvelous point. 
Certainly it would seem to me that infec- 
tions do cause anemia and that if the in- 
fection is corrected so is the anemia. For 
example, in the situation of rheumatoid 
arthritis and rheumatic fever which evi- 
dence some aspects of infection, if one is 
successful in correcting the arthritis the 
anemia will correct without any iron. Cer- 
tain organisms are more prone to cause 
anemia, particularly streptococus viridens. 


The use of dessicated thyroid in the treat- 
ment of the anemia of myxedema would ap- 
pear logical. Is dessicated thyroid of any 
other value in the treatment of anemias? 


Doctor Bird: No. 


Doctor Payne: The glucocorticoids, by 
which I mean cortisone, et al, and ACTH 
should be considered. Certainly anemia is a 
constant feature of Addison’s disease and is 
benefited as are other features of Addison’s 
disease by glucocorticoids. It would thus ap- 
pear that these corticoids might serve some 
mediating influence in the correction of 
anemia. Certainly these steroids have been 
used in the treatment of hemolytic anemia 
with some success. Doctor Kahn, what is 
your opinion concerning the value of gluco- 
corticoids and ACTH in the treatment of 
anemia? 


Doctor Kahn: I have to admit that I have 
tried them in desperation in a couple of 
hemolytic crises and both patients died. 
Theoretically in certain types of transfusion 
reactions, in which part of the mechanism 
is hemolysis, they may be of help. In some 
individuals with hypersplenism as well as 
conditions causing blood destruction they 
are also of value. Other than that I think 
their value is questionable. 
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Doctor Bird: I would use ACTH and cor- 
tisone a little more. It depends on the in- 
stances you see. In certain cases of acquired 
hemolytic anemia apparently ACTH and 
cortisone can produce remissions as complete 
although not as lasting as will subsequently 
be obtained by splenectomy. Furthermore, 
autoimmune antibodies develop in some 
which makes cross matching and transfus- 
ing of blood very difficult. In these instances, 
cortisone or ACTH may be lifesaving. So, I 
think that the judicious use of ACTH or 
cortisone in hemolytic anemia is warranted 
provided you use the proper precautions. 

Doctor Payne: Yes, I think that is an ex- 
cellent point. We most surely would use 
these agents as temporary treatment in a 
self limiting type of hemolytic anemia such 
as a drug induced hemolytic anemia just to 
get them over the hump. As Doctor Kahn 
said they probably don’t furnish permanent 
correction except perhaps in Addison’s dis- 
ease. 

The androgens should be mentioned be- 
cause androgens are used for everything. 
One point of interest is that androgens do 
correct the anemia of carcinoma of the 
breast quite strikingly though the patient’s 
don’t appear to live any longer. However, 
these individuals certainly do appear to de- 
velop red blood celis under the influence of 
androgens. 

Doctor Bird: Metastatic carcinoma of the 
prostate is accompanied by a refractory 
anemia which is corrected by estrogens— 
this is the reverse of the coin with breast 
carcinoma and androgens. 

Doctor Payne: Why is that? 

Doctor Bird: I don’t know. Perhaps, with 
the temporary shrinkage of the metastatic 
lesions, we have a condition analogous to 
what you see when infection is removed 
from the individual. 

Doctor Kahn: I have had the opportunity 
to see a few people with demonstrable my- 
eloptisic anemia from metastatic carcinoma 
of the breast in which the marrow was most 
densely infiltrated. If the hormones will 
shrink sufficiently the metastatic tissue one 
might theorize that more room develops for 
blood forming tissue. 

Doctor Payne: Splenectomy is a most re- 
markable treatment for anemia when it 
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works, though proper cases are relatively 
rare. Do you ever advise splenectomy for 
an anemia on patients who don’t have large 
spleens? 

Doctor Bird: The whole field of what the 
spleen does, why it does it, when it will help 
to take it out and why it helps sometimes 
and doesn’t in others, is a tremendously con- 
fused problem. If you have a patient with 
an anemia associated with depression of 
other formed elements in the peripheral 
blood, in whom the spleen is enlarged and 
the bone marrow appears normally cellular, 
you may be dealing with that C. A. Doan, 
M.D., Professor at Ohio State University 
calls “hypersplenism.” The case is better 
documented if one can demonstrate a short- 
ened life span for the circulating erythro- 
cytes or other laboratory evidences of he- 
molysis. In any event if the patients do have 
splenic anemia 80 per cent of them will do 
well for a time following splenectomy. With 
congenital spherocytic jaundice the treat- 
ment of choice is removal of the spleen with 
clinical cure to be expected in 90 per cent of 
the cases. If removal is not complete you 
may have to go back and operate again. Ac- 
cessory spleens may be anywhere from the 
top of the head to the bottom of the feet. 
One of the last accessory spleens we saw was 
in the scrotum. 

Doctor Payne: What is the mortality of 
splenectomy ? 

Doctor Bird: It should be in the neigh- 
borhood of 2 per cent or less in properly 
selected cases. I think that the high inci- 
dence of bleeding disorders in situations call- 
ing for splenectomy is what runs the mor- 
tality up. In elderly people this incidence is 
much higher, I am sure. 

Doctor Payne: The operative mortality de- 
pends upon the size of the spleen, too. There 
is another form of therapy that was touched 
on by Dr. Kahn and that is “detreatment.” 
This is simply a matter of stopping any drug 
which might be causing the anemia. In this 
“heyday” of exuberant treatment this is no 
mean consideration. Sometimes the wise 
consultant achieves notable success by simp- 
ly stopping all medication whereupon the 
anemia occasionally will respond. 

I would like to thank our participants for 
a very honest and informative discussion. 
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PRESIDENT’S LETTER 





Christmas is a’coming and the geese are getting fat. While this is an old 
folk saying, it can well be applied to the many problems in the field of mal- 
practice. The problems are getting fat. In view of the fact that mal- 
practice suits are being instigated by members of this Association, per- 


haps these words of Van Dyke’s are appropriate at this time. 


Are you willing to forget what you have done for other people, and 
to remember what other people have done for you; to ignore what the 
world owes you, and to think what you owe the world; to put your rights 
in the background, and your duties in the middle distance, and your 
chances to do a little more than your duty in the foreground; to see that 
your fellow men are just as real as you are, and try to look behind their 
faces to their hearts, hungry for joy; to know that probably the only 
good reason for your existence is not what you are going to get out of 
life, but what you are going to give to life; to close your book of com- 
plaints against the management of the universe and look around you for 
a place where you can sow a few seeds of happiness—are you willing to 


do these things for a day? Then you can keep Christmas. 


Ween Je, Lc1e In BD. 


President 
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FOR POSITIVE DIURESIS 


ROLICTON 





- oral b.1.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 





*Trademark of G. D. Searle & Co. 
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So often we see and hear only about the 
negative side of the medical profession. We 
seem to illuminate our critics and play down 
our favorable recognition. Perhaps we have 
also been guilty of too frequently criticizing 
ourselves. 


A more positive and refreshing outlook 
was recently called to our attention; an edi- 
torial entitled, “The Changing Picture.” 
This article was written by R. P. Matthews, 
owner and publisher of the Sapulpa Herald, 
who has granted us reprint permission. In 
addition to Mr. Matthew’s favorable atti- 
tude toward our profession, we feel that his 
poignant observations excellently illustrate 
today’s need for a harmonious relationship 
between collective endeavor and individual 
proficiency.—Ed. 


THE CHANGING PICTURE 


The destiny of a city is merely a composite pic- 
ture of individual ambition.—R.P.M. 


Friday afternoon I sat in the stadium at 
Stillwater and witnessed a fine exhibition 
of football. 


Several long runs were made _ which 
brought the spectators to their feet in 
thrilled appreciation. 


A good broken field run looks easy. 


And we cheer madly the fellow who makes 
it. 

BUT ... we forget that there were eleven 
men in that narrow constricted area (known 
as the gridiron) who were determined to 
stop the runner. 


The major reason why they didn’t and 
oftimes don’t is that the runner had a little 
bit of cooperation along the way from the 
fellow who saw things his way and were 
interested in his ambitions. 


That’s the way cities, states, and nations 
are built. 


Not haphazardly ... but by . . . as Kip- 
ling put it... 
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“The everlastin’ teamwork of every bloom- 
in’ soul.” 


I played football as a lad. 


The game has changed tremendously since 
that day. 


The flying wedge had just been barred. 
The forward pass was just coming in. 


And ... the Minnesota Shift (that is 
what we were told it was) was the new 
rage and the new tactic. 


I mention these reminiscences today mere- 
ly to emphasize the fact that life changes 
swiftly in both tempo and technique as the 
years merge quickly into a pattern of dec- 
ades. 

In my “yesterday” the only training table 
we had was the coach’s admonition to us 
to “not eat cabbage for it hurts your wind.” 


And ... when one of us got hurt... 
the most popular panacea seemed to be some 
liniment and a roll of tape. 


This was written Saturday morning (be- 
fore the OU-Notre Dame game). The suc- 
cess or failure of the “Sooners” in that game 
doesn’t modify or change one bit the fact 
that the “Big Red” stresses condition. 


We watched them in the Orange Bowl 
game on Jan. 1 of this year and the way 
they hustled and kept Maryland off bal- 
ance was a remarkable tribute to “condi- 
tion.” 


If eating cabbage hurts your wind, Okla- 
homa hasn’t been within miles of the pro- 
duct which made “Mrs. Wiggins” famous. 


As a lad I was told that one of the dangers 
which lurked in football participation was 
the liability of contracting “Athletes Heart” 
and also that bodies accustomed to the rigors 
of gridiron action would deteriorate rapidly 
when the player quit, if he lived to middle 
age, he would be lucky. 


The motivation of this dissertation today 
comes from Doctor Norfleet. 
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Recently, he mailed me a few articles 
from the Journal of the Oklahoma State 
Medical association. 


In these articles the old fallacies of foot- 
ball were exploded, a few of which are 
mentioned above. 


One article was by Don H. O’Donoghue, 
M.D. 


It is not my intent to go into a long re- 
production of his opinions, suffice to say, 
they were excellent. 


Another article dealt with health prob- 
lems of industry. 


In sending the extracts to me Doctor Nor- 
fleet wrote, “I have been impressed with 
the fact that the medical profession is at 
least taking an interest in the community 
life and that doctors are really trying to 
become more and more ‘participatory citi- 
zens.’ I know that you are interested in this 
too, and you will be interested to note from 
the attached articles that most of the cur- 
rent issue of our state journal is concerned 
about the problems of the everyday citizen, 





the cardiac patient, the football lad and his 
injuries, etc.” 


I agree with Doctor Norfleet and in agree- 
ing I am not reproaching the medical pro- 
fession, neither of us have that in mind. 


I do think, however it is heartening to 
pick up a medical journal (and as a layman) 
enjoy reading it. 


Yes, football techniques are changing. 
Cities are being built differently. 
Life is a new and thrilling experience. 


We need to see, recognize and adopt the 
new ways as well as retaining the old fa- 
miliar patterns (where they are good). 


Like the Chinese we can look back with 
reverence to the past but along with the rev- 
erence we have a growing awareness of the 
golden age of tomorrow. 


Teamwork will hasten the transition. 


It is good to see articles, like the ones 
Doctor Norfleet mailed to me. 





Panels on Timely Topics 


House. 





ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


March 5, 6, 7 and 8, 1957 
PALMER HOUSE, CHICAGO 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist. 


Medical Color Telecasts 


Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits 


The Chicago Medical Society Annual Clinical Conference should be a MUST on the calen- 
dar of every physician. Plan now to attend and make your reservation at the Palmer 


Daily Teaching Demonstrations 
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ys Arctivities 


GP’s Meet in Ardmore 


The Red River Valley Section of the Okla- 
homa Chapter, American Academy of Gen- 
eral Practice, held its third annual meet- 
ing on Sunday, November 4, at the Lake 
Murray Lodge in Ardmore. Approximately 
50 attended this one-day meeting. 

Principal speakers were: R. Q. Goodwin, 
M.D., Oklahoma City, immediate past presi- 
dent of the Oklahoma State Medical Associ- 
ation and professor of Medicine at the Uni- 
versity of Oklahoma Medical School and 
Robert J. Morgan, M.D., Oklahoma City, 
who is an instructor in dermatology at the 
school. 

Doctor Goodwin delivered two papers en- 
titled, “Some Pathological Physiology” and 
“Case Reports of Pathological Physiology.” 

Doctor Morgan discussed “Allergy and 
Dermatitis” and “Treatment of Common 
Skin Diseases.” 

Wyeth Laboratories, who sponsored this 
meeting, completed the program by pre- 
senting a film on the use and effects of 
drugs for mentally disturbed patients. 


AMA Surveys Hill-Burton Program 


An AMA study of the Hill-Burton Hospit- 
al Construction Program is now underway. 
Conducted by the Council on Medical Service, 
the survey will cover the first 10 years of 
the program’s operation. It is being under- 
taken to determine to what extent the origin- 
al objectives are being fulfilled, what effect 
recent progress in medical and hospital care 
may have had on these objectives, and what 
changes, if any, might be suggested to im- 
prove the program. Since recent amend- 
ments to the Hiil-Burton program include 
provisions for diagnostic and treatment cen- 
ters, this study should prove of particular 
interest to medical societies and individual 
physicians. 

State medical associations have been asked 
through a brief questionnaire to report ob- 
servations to the Council. Individual phy- 
sicians, also, may have experiences or sug- 
gestions to offer. If so, such information 
should be sent directly to the Council’s Com- 
mittee on Medical and Related Facilities, 535 
North Dearborn Street, Chicago 10, Illinois. 


Doctor West New President-Elect of Southern Medical Group 


At the Golden Anniversary meeting of 
the Southern Medical Association, held in 
Washington, D.C., November 12-15, W. K. 
West, M.D., Oklahoma City was elected to 
the office of president-elect. 


Doctor West, who has long been promi- 
nent in the Association, and served as first 
vice-president during the 1955-56 term. He 
will be formally installed as president of this 
organization at their annual meeting in 
Miami, Florida, next fall. 


A practicing Oklahoma City orthopedic 
surgeon, Doctor West is also a professor of 
Orthopedic Surgery at the University of 
Oklahoma School of Medicine and is Chief 
Consultant in his specialty at the Veterans’ 
Administration Hospital. 
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W. K. West, M.D. 
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Noted Physicians Speak At 
Tulsa County Founders Meet 


The Tulsa County Medical Society paid 
tribute to its Founders with a two day post- 
graduate study meeting on November 14 
and 15. Four distinguished lecturers were 
present as guest speakers. 

Doctor Otto Saphir, Professor of Pathology, Uni- 
versity of Illinois Medical School, Chicago. 

Doctor Walton R. Akenhead, Chairman of the De- 
partment of Medicine, Louisiana State University 
School of Medicine, New Orleans. 

Doctor A. Buford Word, Associate Professor of 
Obstetrics and Gynecology, University of Alabama 
School of Medicine, Birmingham. 

Doctor Lawrence H. Strug, Professor of Surgery, 
LSU School of Medicine. 

Among the subjects covered were: cardiac 
emergencies, surgical management of be- 
nign lesions of the colon, abnormal uterine 
bleeding, esophageal hiatus hernia and the 
spread of human cancer. 

Doctor Saphir, a graduate of the Univer- 
sity of Vienna, is widely known for his re- 
search in cancer, and the method by which 
it spreads in the body. He has been Director 
of the laboratories at Chicago’s Michael 
Reese Hospital for the past sixteen years. 

The event opened with a dinner meeting 
at the Tulsa Club at 6:30 p.m. on Wednes- 


day, November 14. Doctor W. Albert Cook, 
retired Tulsa Ophthalmologist and first 
president of the medical society in 1907 was 
honored in special ceremonies which paid 
tribute to the founders of the society. 

The address of the evening was delivered 
by Doctor Word. Doctor Word’s subject was 
“Congenital Absence of the Vagina.” 

Special guests included John F. Burton, 
M.D., Oklahoma City, President-elect of the 
Oklahoma State Medical Association; Joe M. 
Parker, M.D., Oklahoma City, Chairman of 
the Professional Education Committee, Okla- 
homa Division, American Cancer Society, 
and N. D. Helland, Executive Director of 
the Blue Cross-Blue Shield plan of Okla- 
homa. 

The program on Thursday was at the 
Blue Cross-Blue Shield Building. A tumor 
seminar at 9:00 a.m. opened the program 
with Doctor Saphir discussing cases present- 
ed by Tulsa physicians. 

Doctors Saphir and Akenhead conducted a 
clinical pathological conference at 1:00 p.m. 
on Thursday. 

The clinic was jointly sponsored by the 
Tulsa County Medical Society, Tulsa Acad- 
emy of General Practice, The Oklahoma Di- 
vision of the American Cancer Society, and 
the Tulsa County Heart Association. 





Outguessing your “Second Guessers” 





...always @ serious problem in OBESITY! 


It’s easy with DIOCURB! 


This New Dosage form of dexiro amphetamine sulfate is 
not readily recognizable by the most astute patient! 








SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate 


Especially Effective ...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response 


Sample and literature on request 





S. J. TUTAG and CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 
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Beck-Bradford Clinic 
Completed in Lindsay 


& 


a ee 


Charles E. Beck, M.D., and Arthur Calvin 
Bradford, M.D., jointly share the new Beck- 
Bradford Clinic which was recently com- 
pleted in Lindsay, Okla. 

The 1,926 square feet of floor space in- 
cludes a large reception room with two pri- 
vate offices adjoining, five examination 
rooms, laboratory and an emergency and re- 
covery room. The Journal wants more pho- 
tographs and information concerning other 
new office buildings. 


Carter-Love-Marshall 
Society Meets in Ardmore 

Members of the Carter - Love - Marshall 
Medical Society recently entertained their 
wives at the society’s annual “Ladies Night” 
dinner which we held on November 13 at the 
Dornick Hills Country Club in Ardmore. 

H. M. McClure, M.D., President of the 
Oklahoma State Medical Association was 
the principal speaker of the evening. 

Doctor McClure spoke to the group about 
their part in medical public relations and 
also discussed activities of the state asso- 
ciation. Of particular significance was his 
explanation of Public Law 569, passed by 
the 84th Congress, which provides for pri- 
vate medical care to the dependents of mili- 
tary personnel. After Doctor McClure’s 
presentation, a question and answer period 
followed during which he and Don Blair, 
Associate Executive Secretary of the OSMA, 
clarified questions raised about the “Medi- 
care” program. 

J. Hobson Veazey, M.D., president of the 
county society, presided at the dinner. An 
excellent program of entertainment was 
provided by Roger J. Reid, M.D., program 
chairman, who arranged to have two soloists 
from the University of Oklahoma School of 
Music appear before the group. 
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State GP Meeting Announced 


The Oklahoma Chapter, American Acad- 
emy of General Practice, will hold its ninth 
Annual Meeting at the Biltmore Hotel, Okla- 
homa City, February 4 and 5, 1957. 


Guest speakers for the meeting will be: 
Claude J. Hunt, M.D., Kansas City, Missouri, 
who will speak on “Tumors of the Neck” and 
“Small Bowel Obstruction ;”” Michael Newton, 
M.D., Professor of Obstetrics and Gynecol- 
ogy, University of Mississippi Medical Cen- 
ter, Jackson, Mississippi, who will speak on 
“Support During Labor” and “The Diagnosis 
and Management of the Adnexal Mass;” 
Franklin V. Wade, M.D., Flint, Michigan, 
who will speak on “Pitfalls in Management 
of Upper Extremity Fractures” and “Pitfalls 
in Management of Lower Extremity Frac- 
tures” and I. Phillips Frohman, M.D., First 
President of the District of Columbia Chap- 
ter, American Academy of General Practice, 
Washington, D. C., who will speak on “Edu- 
cation and Research for the Physician” and 
“The General Practitioner Writes.” 

An added attraction to the program will be 
a “live clinic” presented by Stewart G. Wolf, 
M.D., Professor of Medicine, University of 
Oklahoma School of Medicine. 


John S. DeTar, M.D., Milan, Michigan, 
President of the American Academy of Gen- 
eral Practice will be the speaker at a dinner 
meeting on Monday evening, February 4. 
Herbert Bagwell and his seven piece group 
will furnish music and entertainment. 


Doctor Bird Honored 


Robert M. Bird, M.D., Associate Profes- 
sor of Medicine at the Oklahoma University 
School of Medicine was recently honored by 
being elected to active membership in the 
American Clinical and Climatological Asso- 
ciation. 

This society is composed of internists, 
most of whom live on the East coast. 

Other members representing the associa- 
tion from Oklahoma are: William W. Rucks 
Jr., M.D. and Stewart Wolf, M.D. The late 
Lewis Moorman, M.D., former editor of the 
Journal was a member of this group. 
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E. B. Dunlap, M.D. Gets Award 





Pictured left is E. B. Dunlap, M.D., Law- 
ton who was awarded a pin and accepted to 
membership in the “50-Year Club” of the 
Oklahoma State Medical Association. 


H. M. McClure, M.D., President of the 
Oklahoma State Medical Association made 
the presentation during the Southwestern 
Medical Meeting held recently in Lawton. 


Fletcher L. Nelson, M.D. 
Awarded 50-Year Pin 


Fletcher L. Nelson, M.D., veteran Tulsa 
physician, is shown (left below) as he receives 
a 50-Year Club pin of the Oklahoma State 
Medical Association from F. L. Flack., M.D., 
President of the Tulsa County Medical So- 
ciety. The presentation was made at the 
November 12th meeting of the Tulsa County 
Medical Society. 


Doctor Nelson graduated from the Uni- 
versity of Arkansas School of Medicine in 
1906 and entered practice in Oklahoma the 


same year. 
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OSMA Names Guest Speakers 


Eleven nationally known medical person- 
alities have been set as visiting distinguished 
guest speakers for the 5lst Annual Meet- 
ing of the Oklahoma State Medical Associ- 
ation in Tulsa, May 6-8, 1957, it was recent- 
ly announced. 

Doctor Edward L. Moore, Chairman of the 
Scientific Works Committee, said the follow- 
ing had accepted invitations to appear: 

Doctor Joe Vincent Meigs, Professor of Gyne- 
cology, Harvard Medical School, Boston, Massa- 
chusetts. 

Doctor John S. Lundy, Chairman of the Depart- 
ment of Anesthesiology, Mayo Clinic, Rochester, 
Minnesota. 

Doctor Claude S. Beck, Professor of Cardiovas- 
cular Surgery, Western Reserve University School 
of Medicine, Cleveland, Ohio. 

Doctor John W. Gofman, Professor of Medicine, 
University of California School of Medicine, San 
Francisco, California. 

Doctor Michael K. O’Heeron, Chairman of the 
Department of Urology, Baylor University Medical 
School, Houston, Texas. 

Doctor William Dameshek, Professor of Medicine 
and Pathology, Tufts University Medical School, 
Boston, Massachusetts. 

Doctor Russell J. Blattner, Chairman of the De- 
partment of Pediatrics, Baylor University Medical 
School, Houston, Texas. 

Doctor George C. Griffith, Associate Professor of 
Medicine, University of Southern California School 
of Medicine, Los Angeles, California. 

Doctor Eric Oldberg, Professor of Neurosurgery, 
University of Illinois School of Medicine, Chicago, 
Illinois. 

Doctor Paul C. Swenson, Professor of Radiology, 
Jefferson Medical College, Philadelphia, Pennsyl- 
vania. 

Doctor I. Phillips Frohman, nationally known 
specialist in pulmonary diseases, Washington, D.C 

A twelfth speaker in general surgery will 
be announced later. 

The program will also feature roundtable 
luncheons, commercia! and scientific exhib- 
its, medical motion pictures, specialty group 
meetings, business sessions, and several de- 
lightful social events. 

The meeting will be at The Mayo. Hotel 
reservations may be secured by writing the 
Tulsa County Medical Society, B9 Medical 
Arts Building, Tulsa. 

Doctor Walter E. Brown of Tulsa is serv- 
ing as General Chairman, assisted by Doc- 
tors Edward L. Moore, Jack L. Richardson, 
Donald L. Brawner, Robert E. Funk, E. N. 
Lubin and Robert Hall Johnson. 





Community Honors Doctor 
Blackmer With Special Day 


L. G. Blackmer, M.D., was recently hon- 
ored when his hometown of Hooker set 
aside a special day to pay him tribute. 


Mayor George T. Burdge declared the 
following Proclamation: “WHEREAS, Doc- 
tor L. G. Blackmer has served our commun- 
ity faithfully and unselfishly for 42 years, I 
do now proclaim November 9, 1956, as Doc- 
tor L. G. Blackmer Day.” 


The program of events began with a pa- 
rade in honor of the doctor. Floats includ- 
ed in the parade were furnished by the 
school, various churches, civic organizations 
and business houses. Nearly every store was 
closed for the parade. Next was a barbeque 
sponsored by the Hooker Chamber of Com- 
merce, held at the American Legion Hall. 


Following the barbeque, the doctor was 
again honored during the halftime cere- 
monies of a football game between Laverne 
and Hooker. He was presented with a spe- 
cial engraved plaque from the citizens of 
Hooker commending him for his years of 
service to the community. 


Doctor Blackmer was born November 8, 
1881, in Albert Lea, Minnesota. He gradu- 
ated from the Illinois University College of 
Physicians and Surgeons in 1904 and in- 
terned in Chicago at the Cook County Hos- 
pital. 


In 1907 he opened an office at Hot Sul- 
phur Springs, Colorado. From Sulphur Doc- 
tor Blackmer moved to Steamboat Springs, 
Colorado and practiced with his twin broth- 
er, Frank J., for four years before coming 
to Oklahoma in 1912 and locating at Guy- 
mon. 


In 1914 he moved to Hooker and estab- 
lished the First National Bank, serving as 
president until 1952 when he became Presi- 
dent of the Board. 


Doctor Blackmer did limited practice 
when he first arrived in Hooker, but decided 
to open an office in the rear of the bank 
building and resume his practice after an 
influenza epidemic hit in 1917. He con- 
tinued his practice there until opening his 
present Clinic. 
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Doctor Blackmer estimates that he has 
traveled about five million miles, brought 
about 3,000 babies into the world and has 
seen about 300,000 patients. 

He helped to organize the first golf course 
in Hooker by donating land to the commun- 
ity. In addition to being a charter member 
of the Lions Club and the Sportsman Club, 
he is also a member of the Presbyterian 
Church, Chamber of Commerce, County 
Medical Society and has a life membership 
pending in the Oklahoma State Medical As- 
sociation. 


OSMA Representatives Meet 
With Defense Department 


Representatives of the Oklahoma State 
Medical Association, and the Oklahoma Blue 
Shield Plan met with the representatives 
of the Department of Defense in Washing- 
ton, November 7-8, to negotiate a contract 
for the Medical Care of Dependents of Mil- 
itary Personnel. 

Representing the Association were: H. M. 
McClure, M.D., President, and H. H. Ma- 
cumber, M.D., Chairman of the Committee 
on Medical Service, Hospitals and Prepaid 
Insurance, and Mr. Dick Graham. Repre- 
senting the Oklahoma Blue Shield Plan 
were: Mr. N. D. Helland, Executive Direct- 
or, and Mr. Ralph Bethel, Associate Director. 


The negotiations were in two parts: One 
involved the administration of the program. 
and the other having to do with the Fee 
Schedule which would be applicable to the 
medical and hospital care to be rendered by 
Oklahoma Physicians to the dependents. 


As has previously been reported in the 
Journal, the Dependent’s care program be- 
came effective on December 7, and informa- 
tion is now being prepared to be sent to the 
members of the Association regarding the 
administration of the program, as well as 
the Fee Schedule. 


Doctor McClure, in commenting on the 
meeting with the Department of Defense, 
said he was gratified to see that the rep- 
resentatives of the Government were pri- 
marily interested in working out a program 
that would give quality medical care to the 
dependents, and at the same time, adequate- 
ly compensate the Physician for his services. 
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The Journal for December 1931 contained 
much scientific material on diseases that 
have since been more or less brought under 
control. 


The Treatment of Pneumonia: E. Eldon Baum, 
M.D., Tulsa; 

Specific Therapy of the Infectious Diseases: J. H. 
Musser, M.D., New Orleans; 

Fusospirochaetal Infection of the Gastrointestinal 
Tract: Francis M. Duffy, M.A., M.D., Enid; 

Complications of Treatment for Syphilis: James 
Stevenson, M.D., Tulsa; 

Why Drain the Peritonial Cavity: Ross Gross- 
hart, M.D., Tulsa; 

Cysts Of The Urachus: LeRoy Long, M.D., Okla- 
homa City; 

Intravenous Anesthesia With Sodium Amytal In 
Surgery: A. L. Blesh, M.D., Oklahoma City; 

Extra Uterine Gestation: Jas. L. Shuler, M.D., 
Durant; 

Anemia-Report Of The Case of Miss K.: Wann 
Langston, M.D., Oklahoma City; 

Rare Orbital Tumor In A Child: Arthur H. Davis, 
M.D. and D. L. Garret, M.D., Tulsa; 


The following paper is reprinted from 
the Journal of that date. 


SOME SURGICAL BROWSING 
F. L. Watson, M.D.—McAlester 


The first slide I will present today is that of an 
advanced case of granuloma inguinale. This was 
in 1919, when we did not know as much about this 
condition as we have since learned. Meridith Camp- 
bell, New York, had an article in the J. A. M. A., 
March 5, 1921, in which he claims antimony and 
potassium tartrate is a specific. Used early I have 
great confidence in this treatment. This patient 
had K.I. and salvarsan in enormous quantity; first 
in Hot Springs, then by me and again in Kansas 
City, but he grew worse each day until he died. I 
have seen three other cases, two of whom entirely 
recovered; the third case left for greener pastures, 
and I lost track of him. 

Slide 2 is a spleen weighing 22 pounds which I re- 
moved from a young Negro woman in 1917. This 
woman was brought in with diagnosis of cystic 
tumor of ovary, but the diagnosis was differentiated 
by bimanual vaginal examination. I exhibited this 
tumor in Chicago and Philadelphia at two large 
medical meetings. An internationally known sur- 
geon remarked, ‘“‘That fellow can do surgery; do 
you note that he says, ‘Patient living four months 
after operation’?’’ She was still living four years 
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after the operation when I last heard of her. Doc- 
tor J. Worth Gray of Oklahoma City assisted with 
this operation. Diagnosis, syphilitic spleen. 

Slide 3 shows a lipoma corpus adiposum buccal 
before removal. The next two slides show the tumor 
(two slides) after removal. The origin of this tu- 
mor is the infantile sucking pad located and wedged 
between the buccinator and masseter muscles cov- 
ered by superficial fascia and zygomatic muscle. 
This patient was a woman 73 years of age, and 
lived in comfort until the ripe old age of 82. She 
first noticed this tumor when 20 years of age and 
carried it gradually growing for 53 years. It was 
so large and heavy that she had to have an extra 
pillow for it at night. She said to me when I did 
the operation, “If you can just give me one year 
of freedom from that thing, I will be happy.”’ She 
got nine years of perfect comfort. This tumor was 
removed in 1921 and weighed six pounds net at 
time of removal. Angus L. Cameron, Rochester, 
Minn., in J.A.M.A.,:March 19, 1931, collects and 
reports sixteen cases. This tumor was larger than 
any reported. Doctor J. F. Park, McAlester, Okla., 
assisted me in the removal of this tumor. 

The next slide is a uterus didelphys removed May 
6, 1916, assisted by Doctor T. T. Norris of Krebs, 
Oklahoma. You will note the single cervical canal 
which bifurcates and goes out into each respective 
uteri. Note the single tube and ovary attached to 
each half. The pre-operative diagnosis in this case 
was walled off pyosalpinx of long standing. This 
woman was near the menopause, married a num- 
ber of years, never pregnant. Each month she suf- 
fered so severely from dysmenorrhea that she had 
to go to bed the entire time and have morphine. 
The rest of the month she was entirely well and ac- 
tive, no morphine until next menstrual epoch. On 
account of the palpable tender tumors, it was de- 
cided to remove these pus tubes. Imagine our sur- 
prise when we uncovered the specimen you see on 
the screen, which was trimmed up before kodak- 
ing. This slide is made from a drawing of the kodak 
negative. After convalescence she has been entirely 
well and free from her monthly terror. 


The next slide is that of a cervical polyp which 
grew for years and underwent fibroid degenera- 
tion. The patient was a woman 70 years of ago 
who came into my office and said, ‘““Doctor I have 
something ’anging out of me,”’ (she was English). 
She said she “ated to but she would just ‘ave to 
show me.”’ When I had her placed on the table, I 
decided that she did have something hanging out 
of her myself. The dark spot you see near the top 
of the tumor is an eroded area caused by the pubic 
hair, as she carried this tumor turned up over her 
pubes supported by a perineal pad. It was easily 
discernable that this tumor was attached to the 
cervix, and as the uterus was entirely prolapsed, 
vaginal hysterectomy was easily done and she 
made a speedy and complete recovery. 


The next slide is the tumor after removal and 
the probe is in the uterine canal. This operation 
was done December 18, 1919. No assistant; anes- 
thetist, Doctor L. C. Kuyrkendall, who many of 
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you will recognize as the front end of this tumor, 
but it was not on the other end of him. 


The last slide is a railroad bridge washer. The 
opening you see will allow a nickel to pass through 
but will not admit a quarter. The flat surface 
around the opening is one inch in diameter. The 
diameter of the reverse side is three inches, weight 
13 ounces. On April 19, 1919, 2:00 a.m., Doctor 
H. N. Bussey called me to come down town as he 
had something he could not talk over the tele- 
phone. When meeting the doctor and his patient, 
a man about forty years of age, you can imagine 
my astonishment when I tell you that he had his 
penis through this hole and the reverse side of the 
washer as you now see it clear up against his ab- 
domen, and said penis was about twice the size 
it would be in normal state of erection. Everyone 
thought the penis would have to be amputated, 
yet I would not give up. I split a rubber glove in 
half, slipped about one inch through from front to 
abdomen with a mosauito forcep. Then I fixed the 
short end with a standard size hemostat and began 
to wind in front following the wrapping with the 
washer until I had it about one-half way removed. 
It began to look like I was going to burst the gland, 
so I took a fine point bistoury and made small 
punctures in the cutaneous surface distal to the 
washer. Immediately it began to spray serum like 
a park fountain, and reduced rapidly in size so 
that one more wrapping removed it easily. I asked 
the fellow what in the world he was doing getting 
in that fix. He said, ‘“‘Oh I was jus’ projjikin.”’ If 
you know what that means, you will understand; 
I have been unable to find it in the dictonary. 
Doctor H. N. Bussey, now of this city, helped me 
with this case. That is all and when the lights 
come on I will show you the original washer. 


The following editorials do credit to 
Claude Thompson and Pete Nesbit, editor 
and associate editor respectively. 


GRAPE WINE CONCENTRATE LOSES OUT 


Despite the splendid legal efforts of Mrs. Mabel 
Walker Willibrandt, and despite the equivocal po- 
sition in which she placed herself (for formerly she 
was of the most rabid proponents of prohibition, 
as well as one of the most active prosecutors of 
alleged illicit liquor dealings), the system by which 
one might purchase a keg of harmless grape juice 
with directions to leave it loosely corked in the 
basement, possible skim off the excess occasionally, 
after which in a short time it would be found to 
be a very potable drink, the Federal Courts have 
decided, in substance, that this was a mere evasion 
of the Federal Anti-Liquor laws; therefore it may 
not be sold in such form any more. It seems too 
that one may not purchase compressed grapes to 
be used in much the same manner. 


Senator Royal Copeland of New York, himself 
a doctor of no mean rating, has long charged that 
the authorities were ‘‘conniving’’ at an evasion of 
the prohibition law by helping to finance and sanc- 
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tioning the production of grape concentrates by 
prohibiting home wine-making. A survey under au- 
thority of Director Woodcock, showed more than a 
billion gallons of wine of 12 per cent alcoholic con- 
tent have been made from California grapes, against 
which practice no action was taken by the Federal 
authorities; on the contrary it is charged that the 
Federal Farm Bureau had financed the production 
of grapes and grape concentrates for home wine- 
making, for a loan of about $20,000,000.00. 


WHY SUCH A HURRY? 


After thirty years, so reads the dispatches, many 
of those who volunteered with Walter Reed in his 
fight on Yellow Fever, have received ‘‘splendid’’ 
recognition from Congress. Some of these are de- 
scribed ‘‘they consist of a gold medal with the name 
of the recipient on one side’’ and the words ‘“‘Con- 
quest of Yellow Fever’’ on the back. Congress also 
awarded some of the volunteers a pension of $125.00 
a month. The writer saw, not long ago, the Con- 
gressional Medal of Honor bestowed upon a worthy 
man after a lapse of twenty-five years. Judging 
from these awards to those who either died or en- 
dangered their lives in the fight on Yellow Fever, 
Congress intends to do something about it. All of 
these facts have been known to the scientific world 
almost since their occurrence. Monuments, hos- 
pitals and other matters have been long since erect- 
ed to the memory of Reed and others, but no doubt 
Congress wishes to be sure about the matter be- 
fore taking any action. 


EDITORIAL NOTES— PERSONAL AND GENERAL 


Dr. and Mrs. Felix Adams, Vinita, spent a week 
in October, visiting in Missouri. 

Dr. B. H. Watkins, Hobart, attended the Surgical 
Clinics in St. Louis, in October. 

Dr. and Mrs. A. B. Chase, Oklahoma City, spent 
part of October, visiting in Arkansas. 

Dr. J. R. Hinshaw, Clinton, attended the World 
Medical Conference in Milwaukee in October. 

Dr. T. R. Preston, Weleetka, who was injured in 
an automobile accident recently is reported much 
better. 

Dr. C. A. Thompson, Muskogee, who underwent 
a slight operation in Muskogee has made a nice re- 
covery. 

Dr. Dan L. Perry, Cushing, has returned from 
Pennsylvania and New York, where he took special 
courses in post-graduate work. 

Alva is going through the throes of erecting a City 
Hospital, and of course, are having the usual trouble 
in the Council as to who shall construct the various 
parts of the building. 

Doctors Shade D. Neely, N. R. Holcombe, F. W. 
Ewing, Muskogee; T. A. Hartgraves, Marque Nelson, 
Tulsa; H. C. Weber, Bartlesville, attended the Kan- 
sas City Clinical Society in October. 


The Tulsa Academy of Ophthalmology and Oto- 
Laryngology met in the assembly room of the Med- 
ical Arts Bldg., November 16, 1931, 8 p.m. Dr. Roy 
Dunlap was elected president and Dr. Marvin D. 
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Henley, secretary and treasurer for the coming 
year. This organization has been active for the 
past ten years. 

The extension Department of the University of 
Oklahoma, Norman, Oklahoma, began its post- 
graduate course at Bartlesville, November 16th; at 


Standard Insurance Reporting 
Form For Oklahoma Doctors 


The Insurance Committee of the Oklahoma 
State Medical Association is now attempting 
to put a standard insurance reporting form 
into use, Basil Hayes, M.D., Chairman, re- 
cently announced. Insurance companies who 
do business in Oklahoma have been notified 
of this program and members of the Associ- 
ation have received sample copies of the 
form. 


Doctor Hayes explained that this action 
is the outgrowth of a joint study by the 
American Medical Association and represen- 
tatives from the insurance industry. The 
Oklahoma form has been patterned after a 
form suggested by this study committee. 
“The advantages of a standard form are 
obvious,” Doctor Hayes said. He pointed 
out that too much time is being spent by 
physicians in deciphering and interpreting 
the great variety of forms presently in use 
by the multitude of insurance companies in 
the health field. 


Insurance companies have been asked to 
adopt the form and supply it through their 
regular channels by December 1, 1956, the 
date sample copies were mailed to Okla- 
homa Physicians by the Committee. Until 
the time the forms are accepted by all in- 
surance companies, it will be necessary for 
each physician to supply his own. Order 
blanks have been distributed to the profes- 
sion which will enable physicians to buy the 
forms at a very nominal rate of about 75 
cents for a pad of 50. 


“The complete cooperation of the medical 
profession will be necessary if this simplifi- 
cation program is to be effective,” Doctor 
Hayes said. He added that if every physi- 
cian in the state insists upon using the 
Standard Form, reluctant insurance com- 
panies may thereby be impressed with the 
importance of this project and recognize the 
value of adopting such a form. 
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Okmulgee, November 17th; at Tulsa, November 
18th. The subject was Traumatic and Orthopedic 
Surgery with Fracture Clinics, and were in charge 
of Doctor C. B. Francisco, Kansas City, Missouri. 
Others connected with the Clinic were Doctors F. D. 
Dickson, W. B. Carrell and H. Winnett Orr. 


Care of Military Personnel 
AWOL Procedure Changed 


In a number of cases physicians and hos- 
pitals have accepted for emergency treat- 
ment members of the Army who were in a 
status of absent without official leave 
(AWOL), it was recently announced by 
Fourth Army Headquarters. Upon subse- 
quent submission of vouchers for payment, 
the physician or hospital has had to be in- 
formed that current regulations preclude the 
payment from public funds for medical treat- 
ment rendered military personnel in such a 
status. 

Upon the acceptance by a hospital or phy- 
sician of a member of the Army, immediate 
report should be made to the Army com- 
mander of the Area in which the civilian 
medical care is required, the chief of the 
military district of the area, the nearest 
Army post commander or the individual’s 
commanding officer, giving the individual’s 
name, serial number, organization, military 
address, status, nature of illness or injury 
and statement of the practicability of trans- 
fer of the patient to an Army or other gov- 
ernmental hospital. This procedure should 
be accomplished whether the person is ab- 
sent with or without official leave in order 
that his parent organization may be in- 
formed of his continued absence by reason 
of illness or injury. A similar report should 
be rendered if for any reason an unconscious 
patient is believed to be a member of the 
Army. On receipt of an acknowledgement 
from military authorities authorizing the 
civilian hospital or doctor to treat the case, 
the charges for medical! care furnished 
AWOL personnel subsequent to receipt of 
the authorization may be paid. These state- 
ments apply to practically every situation ex- 
cept when unauthorized medical care is fur- 
nished for a condition that is not an emer- 
gency. Statements of account for payment 
may be forwarded to the individual’s com 
manding officer, or The Surgeon, Fourth 
Army, Fort Sam Houston, Texas. 
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The Committee on Medical Care under the 
United Mine Workers of America Welfare 
and Retirement Fund met on October 21 to 
discuss recent changes in the policies of the 
U.M.W.A. The meeting was held in an ef- 
fort to resolve certain controversial prob- 
lems between Oklahoma physicians and the 
U.M.W.A. 


New Policies Exclude GP 

Under the original program, all physic- 
ians in the mining areas of the state were 
allowed to provide medical and surgical care 
to union members and their families. On 
November 1, 1955, however, policies of the 
U.M.W.A. were redefined and provided that 
all major surgery must be done by physi- 
cians who were either Board Certified or 
members of the American College of Sur- 
geons. The OSMA committee met last spring 
with George M. Brother, M.D., Area Medical 
Administrator of the U.M.W.A., in an effort 
to work out a program which would be less 
discriminatory, but were unable to reach 
any satisfactory agreement. 


Alternate Proposal Drafted 
At the October meeting, the committee 
directed Chairman Malcom E. Phelps, M.D., 
El Reno, to submit the following proposal 
to the United Mine Workers: 


Dear Doctor Brother: 


The Committee on “Medical Care un- 
der the U.M.W.A. Welfare and Retire- 
ment Fund” of the Oklahoma State 
Medical Association met on October 21 
to discuss misunderstandings related to 
the medical program of the United Mine 
Workers. The meeting was conducted 
in the light of drafting a more suitable 
procedure for determining physicians’ 
eligibility to participate in this pro- 
gram. 


It is the opinion of this committee 
that the determination of eligibility un- 
der the present plan discriminates 
against the general practitioner; that 
the surgical criteria is too impersonal 
and narrow in scope and that the pa- 
tient’s right of free choice of physician 
is too limited. At the same time, the 
committee recognizes your problem of 
insuring competent medical care to your 
members and the responsibilities inher- 
ent to your position. After careful con- 
sideration, the committee his directed 
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OSMA Committee Submits Proposal To United Mine Workers 


me to submit to you the following pro- 
posal which we sincerely feel will be 
equitable to all concerned: 

1. We respectfully propose that a 
re-determination of eligibility for ALL 
physicians be initiated; that each phy- 
sician (regardless of Board or College 
memberships) who is interested in par- 
ticipating in this plan, be required to 
complete a questionnaire specifying the 
type of work he wishes to be authorized 
to do and to submit justification by 
stating appropriate and adequate quali- 
fications and experience; and that these 
questionnaires be fairly judged upon 
their individual merits. 

2. We further propose that these 
questionnaires be studied by an impar- 
tial area or district committee of phy- 
sicians and eligibility for participation 
thereby be determined. The committee 
should be entrusted to exercise good 
judgment as doctors of medicine and be 
allowed reasonable flexibility in ap- 
proving a_ physician’s participation 
based upon the relationship between 
what he wishes to do and his education 
and experience, regardless of Board or 
College memberships. 

3. We further propose that doctors 
who are disapproved for participation 
may have the right of appeal to a higher 
committee of the State Medical Associa- 
tion. The right of appeal would also be 
offered to the United Mine Workers in 
any cases where they disagree with the 
area or district committee’s recommen- 
dation. When the U.M.W.A. files an 
appeal against the participation of a 
physician, evidence as to his past record 
will be admissable. 

We realize that this proposal is quite 
general. If you agree with it in princ- 
ciple, however, we shall be pleased to 
resubmit it to you again in more spe- 
cific form. 

Sincerely, 
Malcom E. Phelps, M.D. 
Chairman 


Doctor Phelps reports that the commit- 
tee is now awaiting a reply to this proposal, 
at which time it will “take any necessary 
action to relieve the physicians of the min- 
ing areas of Oklahoma from unjust discrim- 
ination.” Members of the committee are 


Doctors Floyd T. Bartheld, McAlester; Clif- 
ford M. Bassett, Cushing; Robert W. Low- 
rey, Poteau; E. C. Mohler, Ponca City; and 
H. C. Wheeler, McAlester. 
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PHYSICIAN PLACEMENT 


Anesthesia 

Daniel B. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 

General Practice 

Louis Marshall Cuvillier, Jr., 1407 Woodside Park- 
way, Silver Spring, Maryland, age 44, George Wash- 
ington University School of Medicine, 1938, interned 
at Garfield Memorial Hospital, Washington, D.C., 
one year residency in medicine and obstetrics at 
Norfolk General Hospital, Norfolk, Virginia. Vet- 
eran, available upon 90 day notice. 

Internal Medicine 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
Georgia, age 26, University of Tennessee College of 
Medicine, 1953, one year internal medicine resi- 
dency, now serving military obligation, available 
February, 1957. 


Obstetrics-Gynecology 
John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, University of Georgia, 1946, served 
residency at University Hospital, Augusta, Ga., 
Duval County Hospital, Jacksonville, Florida and 
at Chicago Lyons-In Hospital, Board certified, vet- 
eran, availability date unknown. 
Pathology 
Jess D. Green, Jr., 1765 South Victor, Tulsa, age 32, 
George Washington University, 1950, will finish four 
years pathology residency in January, 1957. 
Pediatrics 
David Goldstein, 66 Lafayette Ave., Staten Island 1, 
N. Y., age 38, Long Island College of Medicine, 
1949, two years residency in pediatrics, Board cer- 
tified, available after October 1, 1956. 
Surgery 
Duane A. Barnett, 1636 N.E. 46th Street, Oklahoma 
City, age 30, University of Oklahoma, 1952, interned 
at Wesley Hospital, Oklahoma City, now in resi- 
dency at Veteran’s Administration Hospital, vet- 
eran, will be board eligible and available for prac- 
tice July 1, 1957. 


Vernon L. Guynn, 2026 S. Second Ave., Maywood, IIl., 
age 32, University of Illinois, 1947, passed Part I of 





Bellevue Convalescent Hospital 
Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Okichoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 











December 1956—Volume 49—Number 12 


Medical Witness Film Available 


The American Medical Association and 
the American Bar Association have joined 
forces for the first time to present a series 
of educational films dealing with the pro- 
fessional relationships of doctors and law- 
yers, it was recently announced by Doctor 
George F. Lull, secretary and general man- 
ager of the AMA. 

The first film in the series, “The Medical 
Witness,” had its premiere showing at the 
AMA’s clinical meeting in Seattle, Wash- 
ington, November 27 and is now available 
for showing before medical societies, bar 
associations, and other professional groups 
throughout the country. 

“The Medical Witness,” a 30-minute black 
and white 16 mm. film, depicts right and 
wrong methods of presenting medical testi- 
mony by re-enacting the trial of a personal 
injury case. 

It answers such questions as: 

1. What is and should be the relationship between 
the medical witness and the lawyer? 

2. What is the most effective way to examine and 
cross-examine the medical witness? 

3. How does the medical witness support his 
opinion? 

4. How does a jury react to the testimony? 

Medical societies wishing to arrange for 
showings of “The Medical Witness” and later 
films in the series, may write to the Film 
Library, American Medical Association, 535 
N. Dearborn Street, Chicago 10, Illinois. 





General Surgery Board, military obligation served, 
available January 1, 1957. 

Boyd M. Saviers, 514 Lacewood Dr., Dallas, Texas, 
age 33, University of Oklahoma, 1947, finishing third 
year residency at Methodist Hospital of Dallas, vet- 
eran, available September, 1956. 

Urology 

John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36. University of Illinois, 1949, in- 
terned at Anckee County Hospital, St. Paul, Minne- 
sota, residency at Milwaukee County Hospital, Mil- 
waukee, Wisconsin. Veteran, available upon com- 
pletion of residency, July 31, 1957. 

Harry Emanuel Fisher, Jr., Box 161, Barnes Hospital, 
St. Louis 5, Missouri, age 33, University of Okla- 
homa, 1952, veteran, available July 1, 1956. 

Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, New York Medi- 
cal College, 1946, served residencies at Orange Me- 
morial Hospital, New Jersey and at Veterans’ Ad- 
ministration Hospital, Long Beach, California, now 
Assistant Chief Urologist at V.A. Hospital, Board 
Qualified, veteran, available upon sixty days notice. 
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National Foundation For 
Eye Care Established 


Announcement was recently made of the 
establishment of the National Medical Foun- 
dation for Eye Care, a non-profit scientific 
and educational institution, incorporated in 
New Jersey. The Foundation has been or- 
ganized by ophthalmologists of the country 
to provide American ophthalmology with an 
agency to present to the public generally and 
to fellow physicians pertinent information 
on the care and treatment of the eyes. 


Doctor Ralph O. Rychener of Memphis is 
president of the Foundation; Doctor Edwin 
Forbes Tait of Norristown, Pa.. vice-presi- 
dent, and Doctor Charles E. Jaeckle of East 
Orange, N.J., secretary-treasurer. 


In a special statement announcing the 
Foundation’s establishment, Doctor Ryche- 
ner declared: “American ophthalmologists 
have long recognized an urgent need for an 
organization whose principal function will 
be to interpret the basic professional and 
scientific standards of good eye care for the 
American people, both to our fellow phy- 
sicians and to the people whom we serve.” 


“The National Medical Foundation for 
Eye Care will seek to serve the public inter- 
est by helping the people to understand the 
educational qualifications and the profes- 
sional functions of physicians specializing 
in ophthalmology, and the functions of re- 
lated technical and ancillary personnel who 
assist them. The Foundation will also en- 
deavor to keep our colleagues in the medi- 
cal profession informed concerning the prob- 
lems confronting ophthalmology in its ef- 
forts to fulfill its mission as a member of 
the team of recognized medical specialties 
serving the American people.” 


Doctor Rychener revealed that the Foun- 
dation is now enrolling its charter member- 
ship, and he invited all opthalmologists and 
other physicians interested in eye care to 
become charter members of the Foundation. 
Applications are available through Doctor 
Charles E. Jaeckle, Secretary-treasurer, at 
136 Evergreen Place, East Orange, New 
Jersey. 
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Defense Department Explains 
Osteopathic Commissioning 


The Defense Department has issued a di- 
rective outlining policy in the commission- 
ing of osteopaths in the military service, a 
law passed by the 84th Congress. An osteo- 
path must meet the following requirements, 
among others: 


To be eligible, an applicant must first be 
a graduate of a college of osteopathy whose 
graduates are eligible for licensure to prac- 
tice medicine or surgery in a majority of 
the states, and be licensed to practice medi- 
cine, surgery or osteopathy in one of the 
states, territories or the District of Colum- 
bia. 


Secondly, he must possess such qualifica- 
tions as the Secretary concerned may pre- 
scribe for his service after considering the 
recommendations for such appointment by 
the surgeon general of the Army, Air Force 
or Navy. 


Finally, he must have completed a mini- 
mum of three years college work prior to 
the entrance into a college of osteopathy, 
plus a four-year course with a degree of doc- 
tor of osteopathy in a school approved by 
the American Osteopathic Association, and 
a year internship or residency training ap- 


proved by the AOA. 


. 


New Central Oxygen System 
For Medical School 


A new central oxygen supply system is 
now underway at the University of Okla- 
homa Hospitals. Liquid oxygen is piped in- 
to the hospitals (both the Main and Crip- 
pled Children’s hospital) from a single 
storage tank south of the Nurses’ Residence. 
There are 212 wal! outlets located in patient 
areas and the operating rooms where the 
nurse can plug in a portable flow meter. 
This system eliminates moving the large 
oxygen cylinders through the hospitals. 

In addition to the central oxygen supply, 
the operating rooms are now completely 
piped with the commonly-used anesthetic 
gases. 
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Doctors LEONARD R. DIEHL, J. FLoyD 
MOORMAN, CHARLES ABRAHAM ROYER, FRANK 
HARRISON MCGREGOR and HARRELL CHANDLER 
DODSON, JR., have been added to the Deacon- 
ess Hospital Medical staff in Oklahoma City. 


A. A. WALKER, M.D., Wewoka physician, 
left last month on a sight-seeing trip through 
Central and South American countries. 


BERT F. KELTZ, M.D., Oklahoma City was 
re-appointed Governor for the State of Okla- 
homa American Diabetes Association, Inc. for 
1956-57. 


L. J. (LINDY) RAHHAL, M.D., son of Mr. 
and Mrs. John Rahhal of Weleetka has joined 
the staff of the Henryetta hospital. He isa 
graduate of Oklahoma University Medical 
School and did his internship at the Kansas 
City General hospital. 


Wook _ 


A DICTIONARY OF DIETETICS. Rhoda 
Ellis, Ph. D., Dept. of Home Economics, 
Brooklyn College, New York. Cloth. Pp. 
152. Philosophical Library, Inc. 15 East 
40th Street, New York, 16, N.Y. 1956. 


This compilation of dietary terms is the 
most recent of a series which covers the 
whole field of human arts and science from 
“Encyclopedia of Aberrations” to “Yoga 
Dictionary.” Forty-eight such encyclopedias 
and dictionaries have already been published 
by the Philosophical Library. At least 24 
others are in the writing phase. 


This book contains the test terms and 
references related to diet and diet therapy 
arranged in alphabetical order. The word 
is defined then, in many instances, broad- 
ened by an explanation of nuances frequent- 
ly involved in the particular word. For ex- 
ample the phrase “Food Habits” is defined 
and then the particular dietary customs of 
14 ethnic groups is described in summary. 


The book should prove of value and in- 
terest to all who concern themselves with 
the use of food in health and in disease. 

—John G. Matt, M.D. 
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JESS HERRMANN, M.D., clinical professor 
of surgery at the University of Oklahoma 
medical school is the new president of the 
American Academy of Neurological Surgery. 


GEORGE H. GARRISON, M. D., BEN H. NICH- 
OLSON, M.D. and H. V. L. SAPPER, M.D., Okla- 
homa City appeared on the program of the 
Postgraduate Short Course Series which was 
held November 14 at the University of Okla- 
homa School of Medicine. 


R. L. HUGHES, M.D. and WILLIAM R. 
Moore, M.D. of the Moore-Hughes Clinic in 
Oklahoma City have moved their offices to 
Blanchard, Oklahoma. 


HERBERT KENT, M.D., Associate Professor 
at the Department of Physical Medicine, Okla- 
homa University Medical Center appeared on 
the program during the Southern Medical 
Association Golden Anniversary Meeting 
which was held in Washington, D .C. 





‘« ..in patients 
with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


* Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


03056 











Journal of the Oklahoma State Medical Association 

















healliva 


CHARLES PALMER BONDURANT 
1899-1956 


Charles Palmer Bondurant, 57, chairman 
of the Oklahoma Public Welfare Commission 
and professor of dermatology and syphilology 
at the University of Oklahoma medical school, 
died of a heart attack October 23 in his home. 

He was born in Miami, Missouri in 1899 
and graduated from the University of Okla- 
homa School of Medicine in 1924. He did his 
internship in Indianapolis and residency in 
New York with additional graduate work in 
London, Paris and at the University of 
Vienna. 

Doctor Bondurant was appointed to the 
staff of the medical school in 1928, a year 
after he began his Oklahoma City practice, 
and served as head of the department of der- 
matology and syphilology from 1946-55. 

He was a member of the Oklahoma State 
Medical Association, American Medical Asso- 
ciation, American Academy of Dermatology, 
American Cancer society, Kappa Alpha fra- 
ternity and the Baptist church. 
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BENJAMIN B. KIES 
1893-1956 


Benjamin B. Kies, M.D., Muskogee, died 
October 1 from a heart attack at his ranch 
near Keefeton. 


Doctor Kies who was 63, was born May 15, 
1893 at Hoyleton, Illinois. 


He graduated from Central College in Fay- 
ette, Missouri, and received his medical de- 
gree from the University of Oklahoma in 
1928. He interned at St. Mary’s Hospital in 
Kansas City and St. Agnes Hospital in Balti- 
more, Maryland. 


He first began his medical practice at 
Hanna and later practiced in Pittsburg and 
McAlester. Doctor Kies served in both World 
War I and II. 


He was a member of the American Medical 
Association, Southern Medical Association 
and past president of the Pittsburg County 
Medical Society. 


After the war, he moved to Muskogee 
where he was associated with the U. S. Vet- 
erans Administration Regional office as Med- 
ical Rating Specialist. 


A. C. LucAsS, M.D. 
1871-1956 


A. C. Lucas, 85, died November 16 at his 
home northwest of Castle, Oklahoma. 


A native of Cynthiana, Kentucky, Doctor 
Lucas received his medical education from 
the University of lowa, graduating in 1898. 
He was licensed to practice medicine in In- 
dian Territory prior to statehood. 


He arrived in Okfuskee county in 1903 
and has practiced there since that time. 


Doctor Lucas was a member of the Christ- 
ian Church, the Masonic lodge, the Okfuskee 
County Medical Society and the Oklahoma 
State Medical Association. 


In 1946, he was elected to honorary mem- 
bership in the State Association and in 1952 
he became a member of the Fifty Year Club. 


551 





ae he Conteh 


The use of the Index will be greatly facili- 
tated by remembering that articles are often 
listed under more than one heading. Scien- 
tific articles may be found under the name 
of the author and the various phases of the 
subject discussed as well as under the listing 
of Scientific Articles. Editorials and deaths 
are listed under the special headings as well 
as alphabetically. 


Pages Included in Each Issue 


January 1-32 July 245-292 
February 33-68 August 293-338 
March 69-104 September 339-374 
April 105-146 October 375-444 
May 147-206 November 445-514 
June 207-244 December 515-562 
Key to Abbreviations 
(S)—Scientific Article (BR)—Book Reviews 
(E)—Editorial (D)—Deaths 
(SA)—Special Article (PIC )—Picture 
(GN)—General News 
wile 
Abridged Oklahoma Life Tables, 1949-1951, John 
C. Belcher and James D. Tarver (S) 10 
Academy of General Practice Issues Invitation 
To Meeting (GN) 22 
Accidental Poisoning (E) 105 
Adams, Felix M. (D) 26 
A Date for Your Calendar (E) 293 


A Dictionary of Dietetic, John Matt, M.D., (BR) 550 

Alcoholism, Conference to Be June 23-24 in Nor- 
man, (GN) 228 

Alkali Burns In Children, The Prevention of 
Esophageal Stenosis From, Pfundt, T. R., 


(S) 521 
AHA Releases Statistics (GN) 507 
AMA Launches Survey (GN) 470 
AMA Board Approved Foreign Medical School 

Aid (GN) 318 
AMA Surveys Hill-Burton Program (GN) 538 
Amalgamation of Indian and Oklahoma Terri- 

tory Medical Associations (GN) 159 
A Manual Of Fractures and Dislocations, Don H. 

O’Donoghue, M.D. (BR) 240 


American Medical Association 9th Clinical Meet- 
ing, Report of Actions of the House of Dele- 
gates of the, (GN) 30 

American Medical Education Foundation (E) 516 

An Analysis of Legal Problems Resulting From 
Practice of Artificial Insemination in Okla- 
homa, Charles E. Malson, LL.B. (SA) 396 

Anatomic and Functional Alterations of the Car- 
pus Following Injury and Excision, James 
K. Stack (S) 3 

Anderson, Frederick Addison (D) 50 

Anderson, Robert L, M.D., The Surgical Treat- 
ment of Coronary Artery Insufficiency (S)__ 76 

Angina Pectoris, Medical Grand Rounds, Edited 
by William O. Smith (S) 40 


552 


An Improved Asepto Syringe For Biadder Iri- 
rigation, S. D. Neely, M.D., and E. M. 
Henry, M.D. (S) 

Announcements 90, 

Annual Meeting, Commercial Exhibits 

Annual Meeting, Delegates and Alternates 

Annual Meeting, Distinguished Guest Speakers 

Annual Meeting, General Information 

Annual Meeting Highlights (GN) 

Annual Meeting Hobby Show 

Annual Meeting, Monday Evening Program 

Annual Meeting, Officers and Councilors 

Annual Meeting, President’s Inaugural Dinner 
Dance 

Annual Meeting, Related Meetings 

Annual Meeting, Scientific Exhibits 

Annual Meeting, Scientific Program 

Antibiotic-Resistant Bacteria and Respiratory 
Infections (E) 

Appendicitis and Peritonitis During Pregnancy, 
Leslie T. Hamm (S) 

Appointed Chairman (GN) 

Artificial Insemination in Oklahoma, Charles E. 
Malson, LL.B. (SA) 

Association Attends Department of Defense 
Meeting in Denver (GN) 

Association Represented At Public Relations In- 
stitute (GN) 

A Survey and Report of An Unrecognized Case: 
Appendicitis and Peritonitis During Preg- 
nancy, Leslie T. Hamm, M.D. (S) 

Atlas Of Plaster Cast Techniques, E. E. Bleck, 
M.D. (BR) 

Author’s Preface 

Auxiliary, The 


AUTHORS 


Author’s Preface 

Anderson, Robert L., M.D., The Surgical 
Treatment of Coronary Artery Insuffi- 
ciency (S) 

Belcher, John C. and Tarver, James D., 
Abridged Oklahoma Life Tables, 1949- 
1951 (S) 

Bird, R. M., Payne, R. W., Kahn, R. W., 
Therapeutic Conference, The Manage- 
ment of Anemias (S) 

Brown, Walter E., M.D., The Clinical Man- 
agement of Hodgkin’s Disease (S) 
Flack, Frank L., M.D., Giant Cell Tumor 

of Tendon Sheath (S) 

Goudy, John M., M.D., Hemolytic Anemia 
and Hepatitis From Methyl Alcohol Pois- 
oning, Report of a Case (S) 

Greer, Allen E., M.D., and Holland, Charles 
K., M.D., The Conservative Treatment 
Esophageal Obstruction Due to Meat Im- 
paction (S) 

Hamm, Leslie T., Appendicitis and Periton- 
itis During Pregnancy (S) 

Henry, E. M., M.D. and Neely, S. D., M.D., 
An Improved Asepto Syringe For Blad- 
der Irrigation (S) 

Holland, Charles K., M.D. and Greer, Allen 
E., M.D., The Conservative Treatment 





76 


10 


452 


339 


73 


82 


391 


81 


Journal of the Oklahoma State Medical Association 

















Esophageal Obstruction Due to Meat Im- 
paction (S)___- 

Holmblad, Edward C., M.D., F.A.C.S., Occu- 
pational Medicine’s Relationship and 
Challenge to All (S) 

Hopps, Howard C., M.D. and McCollum, 
Wiley T., M.D., Clinical Pathologic Con- 
ference (S) 

Huntington, Camp S., M.D. and Thompson, 
William Best, M.D., Employees With 
Heart Disease in Industry, Problems 
and Possible Solutions (S) 

Hyroop, Gilbert L., M.D., Hand Surgery in 
World War II (BR) 

Kahn, R. W., Bird, R. M., Payne, R. W., 
Therapeutic Conference, The Manage- 

ment of Anemias (S) 

Kelso, Joseph W., M.D., Sexual Inadequacies 
and Their Management (S) 

King, Robert W., M.D., Visual Screening of 
the Pre-School Child (S) 

Kleinschmidt, G. W., M.D., Observations on 
A Diagnostic Court Service (S) 

McAuliffe, William J., Jr., The Role of the 
AMA in Malpractice Prevention (SA) 

Malson, Charles E., LL.B., An Analysis of 
Legal Problems Resulting From Prac- 
tice of Artificial Insemination in Okla- 
homa (SA) 

Martin, Helen Eastman and Reynolds, Tel- 
fer B., Fluid and Electrolyte Problems 
in Clinical Medicine (S) 

Masters, W. H., A Basic Evaluation Tech- 
nique; The Infertile Couple (S) 

McCollum, Wiley T., M.D., Hopps, Howard 
C., M.D., Clinical Pathologic Confer- 
ence (S) 

Neely, S. D., M.D. and Henry, E. M., M.D., 
An Improved Asepto Syringe For Blad- 
der Irrigation (S) 

O’Donoghue, Don H., M.D. and Rawlinson, 
Ken, The Importance of Well Organized 
Training in Athletic Programs (SA) 

O’Donoghue, Don H., M.D., Rawlinson, 
Ken, Prevention and Treatment of In- 
juries to Athletes, The (SA) 

O’Donoghue, Don H., M.D., The Preven- 
tion and Treatment of Injuries to Ath- 
letes (S) 

Payne, R. W., Bird, R. M., Kahn, R. W., 
Therapeutic Conference, The Manage- 
ment of Anemias (S) 

Pfundt, T. R., M.D., The Prevention of Eso- 
phageal Stenosis From Alkali Burns In 
Children (S) 

Rawlinson, Ken and O’Donoghue, Don H., 
M.D., The Importance of Well Organ- 
ized Training in Athletic Programs (SA) 

Rawlinson, Ken, O’Donoghue, Don H., M.D., 
Prevention and Treatment of Injuries to 
Athletes, The (SA) 

Reynolds, Telfer B. and Martin, Helen East- 
man ,M.D., Fluid and Electrolyte Prob- 
Lems in Clinical Medicine (S) 

Royer, Charles A., M.D., The Use of Contact 
Lenses (S) 

Sethney, Walter F., M.D., Poisoning By Or- 
ganic Phosphorus Insecticides (S) 
Shackelford, John W., A Doctor Comments 

on Maternal Mortality Report (S) 


December 1956—Volume 49—Number 12 


82 


343 


457 


209 


240 


527 


212 


341 


447 


346 


396 


377 


517 


457 


81 


255 


219 


302 


527 


521 


225 


219 


377 


393 


451 


37 


Shepard, Robert M., Jr., Indications, Tech- 


nique and Aftercare of Tracheotomy (S) 6 
Shoemaker, H. A., Ph.D., Mushroom Poison- 
ing (S) 215 
Shoemaker, H. A., Ph.D., Poisonous Plants 
(S) 337 
Smith, William O., Medical Grand Rounds, 
Angina Pectoris (S) 40 
Smith, William O., M.D., The Nephrotic Syn- 
drome (S) 294 


Stack, James K., Anatomic and Functional 
Alterations of the Carpus Following In- 
jury and Excision (S) 3 

Tarver, James D. and Belcher, John C., 
Abridged Oklahoma Life Tables, 1949- 
1951 (S) 10 

Thompson, William Best, M.D., and Hunt- 
ington, Camp S., M.D., Employees With 
Heart Disease in Industry, Problems 


and Possible Solutions (S) 209 
West, Kelly M., The Characteristics and 
Uses of Lente Insulin (S) 35 


Whitcomb, Walter H., Captain USAF., M.C., 
Treatment of Polycythemia Vera with 


P-32 (S) 524 
-B- 

Bacon Made Honorary Member (GN) 319 
Baker, R. C. (PIC) 319 

Basic Fluid and Electrolytic Balance, Virgil Ray 
Forester, M.D. (S) 247 
Beck-Bradford Clinic (PIC) 540 
Beck-Bradford Clinic Completed (GN) 540 








HAVE PROLONGEL 


FROM CONGEST 


HEART FAILURE 


TABLET 


NEOHYDRIN 


553 











te POR omy 


* 


: 
' 
: 
: 





Hydrochloride 
Tetracycline HCI Lederle 


in the treatment of 


UROLOsIsTs report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell’ reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 


dose of tetracycline. 


Trafton and Lind?’ found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of | to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


filled sealed capsules 
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From your patient’s viewpoint, Doctor... 


is this the painful 
part of the treatment? 


It can be, unless your patients know the true facts about the cost of 
medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, with a 
consistent advertising campaign whose theme is “prompt and 


proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 
folder-reprints available for use in pharmacies. Chances are, a large 
percentage of the prescriptions you write are being packaged with 
one of these folders explaining the value of modern prescription 
medicines—reaching your patients right at the time when they are 
most conscious of the cost. To date, more than six million of these 


folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 
medical care clearly and unemotionally . . . with the objective of 
increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


If you would like reprints of this Parke-Davis 
“cost of medical care’’ series, just drop us a line. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 
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a standard for initial control of severe failure 
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METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, MetrEToN 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 
support and for postulated effect on prolonging steroid action no better corticosteroid 
original brand of prednisone...minimal electrolyte effects—Meticorten no better anti- 
histamine—unexcelled in potency and freedom from side effects—Cutor-Trimeton 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 
and contact dermatoses. 


formula: Each tablet of Merreron provides 2.5 mg. of Meticorten (prednisone), 2 mg. of Cu.or-Trimeton 


maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Metreton Tablets, bottles of 30 and 100. 
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METRETON Mil ypyhiy 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 
sives, children, pregnant patients ¢ 


mpostton: Contains 2 mg. (0.2%) Mericonretone acetate (prednisolone ace- 


tate) and 3 mg. (0.3%) of Curor-Trimeton gluconate (chlorprophenpyridamine Schering 
gluconate) in each cc. 
15 ce. plastic “squeeze” bottle, box of 1. METRETON 


Packaging: 


Merreton,* brand of corticoid-antihistamine compound; Mericorten,* brand of prednisone; 


MericorteLone,® brand of prednisolone; Cutor-Tameton,® brand of chlorprophenpyridamine 
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all the benefits of the “predni-steroids” | 
plus positive antacid action 


to minimize gastric distress 
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ROUTINELY ACHIEVED WITH ‘Co j} eltra 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: 1. Boland, E. W., J.A.M.A. 
160: ~ Sa 25,) 1956. 2. Margolis, 
H. AM. A. er 454, (June 11,) 
ieee - Doilee A. J. @ al, J.A.M.A. 
158:459, (June 11,) 1955. 
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trisilicate and MERCK SHARP & DOHME 
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*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co.. Inc 
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to minimize gastric distress 

j 


— 4 ik (}: | elitr ;) 
(Buffered Prednisone) 
\ Multiple 
’ Compressed 
\ Tablets 
2 
Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 


saecune “GW bo Hydettra 


uffered — 
lone, antacids should be routinely 2.5 mg. or § mg. 


o-admini minimize gas- \ prednisone or 
trie — ” , 4 prednisotone with 








50 mg. magnesium 


References: 1. Boland, E. W., J.A.M.A. trisilicate and MERCK SHARP & DOHME 
160: i (Februa: 25,) 1956. 2. Margolis, 300 mg. aluminum DIVISION OF MERCK & CO. INC 

H. M. et al, SAMA. 158:454, (June Al) hydroxide gel. PHILADELPHIA t. PA 

ose. 3. Bollet, J. @ al, J.A.M.A 


158:459, (June 11 i 1955. 
*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Mrncx & Co.. Inc 


viii Journal of the Oklahoma State Medical Association 





Postage 
Will Be Paid 
by 
Addressee 


BUSINESS REPLY ENVELOPE 


First Class Permit No. 1376, Chicago, I. 


AMERICAN MEDICAL EDUCATION FOUNDATION 
535 N. DEARBORN ST. 


CHICAGO 10, ILL. 








40} pezeubisep voReuop Aw ysim |; ( ) 

“SjOOYIS je Buowe P®PIAIp eq 03 ‘puny [848U8D ey) ( ) 

( ) Apsepene) 7 Ajjenuue-1was ; 3 Ajjenuuy ow jg 
DIWV oy 9 $ °5P21d ATIVANNY © ysim | 


) INQ pyes ( ) P®sojoue y>ey> 
TIWV @4 03 $ 93NqQU_WUOD 03 YysiM ; 























. ¥ 
~~ 


s wes 
a ne 
Per. csr. ne 


& 
: 
Bede = ‘ 


KARO“ ..meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose and dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 
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formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 


1906 + SOth ANNIVERSARY + 1956 
CORN PRODUCTS REFINING COMPANY 


17 Battery Ploce, New York 4, N. Y. 

















The Original 
Alseroxylon 


for the 
Somatic 
AND 
the Psychic Phase of 


In addition to its gentle anti- 
hypertensive action, Rauwiloid 
provides psychic tranquility 
and overcomes tachycardia. 
Thus Rauwiloid participates 
in both the somatic and psychic 
phases of therapy for hyper- 


tension. Treatment in all types 
of hypertension may begin 
with Rauwiloid. 80% of mild 
labile hypertensives require no 
additional therapy. 


Dosage is definite and easy: 
two 2 mg. tablets at bedtime. 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


VICEROY 
> oor" 
a 








shows the 
Viceroy tip has... 












Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


OMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
g (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
Z idl 















Filter Tip 


CIGARETTES 
KING-SIZE 





VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! 
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For Pain-Fre@er 
of everydayti: 
In ‘Rheumatism’ Pat 


Mi ultip 


On 


ba 


THE PROPER FORMULA 
PROPERLY FORMULATED 






Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 
bility of prednisolone. 





combine: 


+ 


ASPIRIN (0.3 Gm.)........ 


+ 


+ 


*K Early rheumatoid arthritis 
Rheumatoid spondylitis 
Osteoarthritis 
Still's disease 
Psoriatic arthritis 
Bursitis 


ASCORBIC ACID (50m 


ANTACID (0.2 Gm)......... 


Synovitis 
Tenosynovitis 
Myositis 
Fibrositis 
Neuritis 
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PREDNISOLONE (1 mj... 





‘emerformance 
jdodeti: tres 
n’Pstients 





ipleo npressed Tablets 


IGEN 


; 


~mgq........for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 





for analgesia plus additional anti-rheumatic 
activity. 


0 nf ....... for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


re: dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. €pb 
suppP.ieo: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets. 

sce > ang . MERCK SHARP & DOHME 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) DIVISION OF MERCK & CO.. Inc. 


PHILADELPHIA 1, PA. 
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‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 


» « - produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
uterine infection. 


Supplied: 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 


Tablets of 0.2 mg. times daily for two weeks. 


Pa 
c\( TH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
659004 
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“clinical response 
good or excellent”’ 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ErYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


Ob bott 


* Filmtab—Film sealed tablets, Abbott; paf 
applied for 


. Herrell, W. E., Erythromycin, Antibiotic 
Monographs, No. 1, p. 29, New York, _ 


il e ical Encyclopedia, Inc., 1955. 
f Mtab Idem p. 30 


Erythrocin sis: 





(Erythromycin Stearate, Abbott) 














A New Aid To Encourage 
Better Nutrition Of Older People 


STAFF 


SPECIAL DIET BREAD 





High-Quality Protein Obtained From Dry Milk And 
Lactalbumin In An Enriched White Bread 


6 Ounces Daily Supply The Following: 





Complete Protein 19 gms. 
Iron 10 mgs. 
Calcium 264 mgs. 
Vitamin B; 1.2 mgs. 
Vitamin Bz 79 mgs. 
Niacin 9 mgs. 


Continental Baking Company, Inc. 


Sold Fresh At Leading Grocers’... Costs More Than 
Ordinary White Bread, But About Cuts The 
Cost Of The Above Nutrients In Half Compared 
With The Same In A Powdered Supplement Form 


“It is widely held that protein deficiency is the most common nu- 
tritional defect in the aged.’’ E. J. Stieglitz: Geriatric Medicine— 
Medical Care of Later Maturity, J. B. Lippincott Co., 1954, p. 181 


(Complete formula together with amino acid, vitamin and mineral assays will be sent on letterhead requests.) 




















Journal of the Oklahoma State Medical Association 

















NATION-WIDE 


Prosthetic Service 


Guaranteed Hanger Clients 


A HANGER Service Card, now being issued to every 
new HANGER client, lists on the back all authorized 
HANGER service facilities. This new HANGER Service 
Card is tangible evidence of an old established HANGER 
policy. It introduces the client to any HANGER facility 
where he may secure whatever help he needs. It is his 
guarantee that any service required will be attended 
at any HANGER office. 


The real value of the HANGER Service Card to the 
amputee is in the extensive program behind that 
card. Each office is staffed with one or more Certi- 
fied Prosthetists, and offers complete facilities for ad- 
justment, repair and consultation. This NATION-WIDE 
Service is an important HANGER plus value. Your 
patient swill receive every possible consideration and 
attention. 


—— Hanger 


BRACES - ARCH SUPPORTS - TRUSSES 
628 N. Hudson Oklahoma City 3, Okla. 








organomercurial diuretics 
“... permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 


oxise 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


natural. oral 


estroge M 





"You try 
to scrub the 
bathtub 
with your 
back aching 
morning 


till night!” 


a? 


. 


fied 


am 


ee te 


eee 
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"| don't know 
about bathtubs, 


but two days 
ago | couldn't 
reach a 

shelf higher 
than that.” 


“| thought maybe 


| slept ina 
draft. Never had 
a stiff neck 


like this before.” 


“That's nothing. 


| went around 
with my arm in 

a sling for 

nearly two weeks— 
had to sleep 

with a pillow 

at my back 

so | wouldn't 

roll over on it.” 


“| thought 


| was getting 
too old 

for high heels— 
low heels 
didn’t help. 

My leg hurt 
down to 

the ankle.” 


“That's funny 


’'m on my 
feet ali day 
but it was 
my arms that 
bothered me 


... safeguarded relief all the way across the 


Prednisone +Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Acid: 


Potent corticosteroid anti-inflammatory action complemented by rapid 


analgesia; doubly protected with antacid and supplemental vitamin C. 





"My back 
was so tight 
| couldn't 
even get on 
and off 
the bus; 
now | can 
climb stairs.” 


“| hope 
he helps 
my knee 


that quick. 


' ge 


"Take it 


from me, 
you should 
be glad 

you saw him 
early in the 
game so he 
could do 


some good.” 


“Good ?— 


why, he’s 

got me doing 
exercises 

| haven't done 
in years.” 


spread of common rheumatic complaints 


* brings specific, complemen- 


Summated, protective corticoid-analgesic a tary benefits to the treatment 


of muscle, ligament, tendon, 


bursa and nerve inflammation 
* for the initiation of treatment 
of milder rheumatic disease 
Sl * for continuous or intermittent 
maintenance in more severe 


corticoid-analgesic compound tablets 


rheumatic involvement 
Bottles of 100 and 1000. 





ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 


and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
I Ch Pfizer & Co., Inc. 
B yn 6, N York 
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prednisolone and hydroxyzine 


combining the newest, safest fs the newest, most effective 
tranquilizer, ATARAX® Steroid, STERANE” 


controls 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 


*Trademark 
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Trasentine-Phienobarbital 








integrated relief... TABLETS (yellow, coated), each containing 
‘ r 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
Cte A visceral spasmolysis 
Summit, N. J. mucosal analgesia av22z0n 


IN URINARY COMPLAINTS 


Sterilizes urine 


sulfid* 


LOCALIZED MUCOSAL ANALGESIA 





LOCALIZED ANTIBACTERIAL ACTIVITY 


and when Opasmolysis S essen 


sulfid ‘ R ——~ 


COLUMBUS PHARMACAL COMPANY 
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relaxes 


jor the average 


Lidl 





mAAIA patient in 
tt 


everyday practice 


@ well suited for prolonged therapy 
@ well tolerated, nonaddictive, essentially nontoxic 
® no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
orally effective within 30 minutes for a period of 6 hours 


Indications: anxtety and tension states, muscle spasm. 


Tranquilizer with muscle-relarant action 


DISCOVERED AND INTRODUCED 
BY () WALLACE LABORATORIES, New Brunswick, NJ. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 


CM-3706-R2 
THE MILTOWN MOLECULE 


December 1956—Volume 49—Number 12 











(OL. 
youge 


entir a1] 


 HEW MAXUIMUME 


in therapeutic 
effectiveness 


anew maxunum 
in protection 
against 
resistance 
anew maxunwm 
in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened ” 


OLEANDOMYCIN TETRACYCLINE 





xxvi Journal of the Oklahoma State Medical Association 











tO 


OU 


timhaient \ 
population 










es 





j 


ss 
i 
ms 
* re 


December 1956—Volume 49—Number 12 








a new certanh 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuiler 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. *ynacemand 


Pfizer 


xxvii 

















Neo-Synephrine 
lydrochdoride 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION «- NO EXCITATION 


% Nasal Solutions 0.25%, 0.5% and 1% 
%* Nasal Spray 0.5% plastic, unbreakable 


squeeze bottle 


% Pediatric Nasal Spray 0.25%, merges, canes 


a fine mist 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of phenylephrine) LABORATORIES 
and Zephiran (brand of benzalkonium, 

as chloride, refined), NEW YORK 18, N. Y. » WINDSOR, ONT. 
trademarks reg. U.S. Pat. Off. 
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First Texas’ 


GLYESTRIN TABLETS 


1.25 mg. 


For the Relief 
of Symptoms of 
Estrogen 


Insufficiency 


Brand of water soluble, natural- 
ly occurring, conjugated estro- 
gens (equine). 


Creates a “sense of well being” 
through the use of Natural Hor- 
mones, Relieving Symptoms of 
the Menopause, Senile Vaginitis, 
Amenorrhoea and Dysmenor- 
rhoea. 


Supplied in Tablets of 1.25 mg. 
each in botties of 100, 500 and 
1,000. 


FIRST TEXAS 


Chemical Manufacturing Company 


1903-1956: Celebrating 53 Years of Making FINE PHARMACEUTICALS 





1810 N. Lamar Dallas 
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‘LANOXZIN' 


brand 


DIGOXIN 


formerly known as Digoxin ‘B. W. & Co.’® 





The new name has been adopted 
to make easier for everyone 
the distinction between 


Digoxin and Digitoxin. 


Now simply write: 


laabhite labledo 0.25 mg. or 05mg. 
Lawcrptn Blair Fatulliic, on 
Kanttiac Sufecliin 

to provide the unchanging safety and predictability afforded by the 


uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 


Ampuls: 0.5 mg. in 2 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in bronchial asthma 


clinical evidence’’* indicates that to augment the 
‘predni-steroids ” 


therapeutic advantages of the 


antacids should be routinely co-administered - 


to minimize § gastric distress 


ROUTINE 
CO-ADMINISTRATION 
MEANS 


Multiple 
Compressed 








Ag tod ltr 


(Buffered Prednisone) 





All the benefits of the SM 

“predni-steroids” plus i) 

positive antacid action to 2.5 mg. or 5 mg. 
prednisone or 


minimize gastric distress. peeduiectons wile 
References: 1. Boland, E. W., 50 mg. magnesium 
J.A.M.A. a. gag trisilicate and 
25,) 1956. 2. argolis, H. M. 300 mg. aluminum 
et al, J.A.M.A. 158:454, (June hydroxide gel. 


11,) 1955. 3. Bollet, A. J. e¢ al, 
J.A.M.A. 158:459, (June 11,) 
1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merck & Co., Inc, 
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MERCK & & DOHME 


DIVISION OF MERCK @CO.. Inc 


PHILADELPHIA 1, PA, 
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THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 
bility of prednisolone. 








For Pain-Fre 


er 


of everydayt” 


Mi wiih” 


TEME 


combine: 


PREDNISOLONE (i m}::: 


+ 
2. ASPIRIN (0.3 Gm.)........ 
+ 


ASCORBIC ACID (50m 


+ 


* Early rheumatoid arthritis 
Rheumatoid spondylitis 
Osteoarthritis 
Still's disease 
Psoriatic arthritis 
Bursitis 
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ANTACID (0.2 Gm)......... 


Synovitis 
Tenosynovitis 
Myositis 
Fibrositis 
Neuritis 





— 





In “Rheumatism’2! 


i 
| 


reperformance 
yd tavatres 
n'Ppatients 





tipponpressed Tablets 


IGEN. 


.. for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


1 mg. 
er: for analgesia plus additional anti-rheumatic 
activity. 


renal ascorbic acid depletion. 


50 2 | ....... for anti-stress support that guards against ad- 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


. dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


posaGeE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


, for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. 
supPPLieo: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets. MERCK SHARP & DOHME 


(TEMPOGEN Forte provides 2 mg. of prednisolone.) DIVISION OF BERCK @ CO.. tac. 


PHILADELPHIA 1, PA 
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Symptomatic 
relief... plus! 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 


able at this time. 


Tetracycline-Antihistamine-Analgesic Compound 
ACHROCIDIN is convenient for you to prescribe — easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 
Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine snes 30 mg. 
Salicylamide ehiasiemiiiass 150 mg. 
Chlorothen Citrate ..................ccccssseeees abel . 25 mg. 


Bottle of 24 tablets 


E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*TRADEMARK 
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‘Home Remedy” or Professional Service? 


















Few families today rely on home remedies when According to an article in the American Medical 
illness strikes. And that’s as it should be . . . the Association letter of October 18, 1955 
treatment of the sick and injured should be left to “Only one doctor in eight survives his wife.” 
the men and women who have dedicated their lives “One out of three physicians left no will.” 
to the medical profession and the scientific treatment “Expenses of settlement of the estates studied 
of the sick and injured. ranged from a minimum of 13% to as much as 
However, when it comes to another important one-third of the total estate.” 
field of service to mankind—estate planning—it is Don’t delay another day, Doctor! For the sake of 
unfortunate that many doctors still rely on the your family’s welfare, let our Trust Department 
“home remedy.” Instead of consulting those who discuss with you immediately the urgent matter of 
are dedicated to estate planning, they leave the the transfer of your estate in the event of your 
handling of their estates to well-meaning but un- death. Call REgent 6-1531 now and ask for our 
trained and inexperienced relatives or friends, or Mr. Scott. He'll be happy to call on you at your 
simply use the “home remedy” themselves. convenience 


Let Our Trust Department 


' 1 Help You Provide Protection ¥ a t et RSs Y 


| And Security for Your Family NATIONAL BANK AND TRUST COMPANY 


OF OKLAHOMA CITY 
MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 
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MONODRAL« MEBARAL 


ANTICHOLINERGIC e SEDATIVE 






in peptic ulcer management 





















e relieves pain promptly * promotes healing 

« reduces tension safely « maintains anacidity for hours 
* tranquilizes without dulling + controls hyperactivity of 

* well tolerated upper gastro-intestinal tract 


MonopraL with Mersarat—the ‘“psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Monoprat bromide. - 7 four times daily. 
PG casccetcccnce g- Available on prescription only. 


Bottles of 100 tablets. 


ith Laboratories New York 18, N. Y. 


Monodral (brand of penthienate) and Mebaral (brand of mephbobarbita!l), trade- 
marks reg. U. S. Pat. Off. 
*References and clinical trial supplies available on request. 








KNOWN and RESPECTED FOR A DECADE... 


ATLAS INJECTABLES 


eae see Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 








UWB MUU 


Here is our latest Specialty... 


RESERPINE aica%iocmputes por box 
















Order today from our representative or direct from our manufacturing 
laboratories. Complete medical information sent upon request. 






ATLAS PHARMACEUTICAL LABORATORIES 


13211 Conant Avenue 





Detroit, Michigan 
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for your complete insurance needs... 


x PROFESSIONAL 
vx PERSONAL 
vx PROPERTY 


CHOICE OF THE 
OKLAHOMA STATE 
| MEDICAL ASSOCIATION 
FOR PROFESSIONAL LIABILITY INSURANCE 











} e 
. . x } + 
There is a St. Paul agent in your A 4 INSURANCE = 
Community as close as your phone. 7 Lame > seh > are S 
@ tous ae o 
é, =~ 
OKLAHOMA OFFICE: # »* 
519 Mercantile Building YRY msu® 
Oklahoma City 2, Oklahoma 
REgent 6-4487 St. Paul Fire and Marine Insurance Co. 
HOME OFFICE: St. Paul Mercury insurance Co. 
111 West Fifth Street St. Paul Mercury Indemnity Co. 
St. Paul 2, Minnesota 














— a wes es 
———— ~=E - = : 

Formerly The Ralph Sanitarium 
A Department >of the Benjamin Burroughs Ralph Foundation for Medical Research 


Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE e KANSAS CITY 6, MISSOURI 
Telephone Victor 2-3622 











December 1956—Volume 49—Number 12 


xxxvii 

















THE NEUROLOGICAL 


ROCK HAVEN prosvietang 


HOSPITAL Kansas City, Missouri 


1200 N.E. 63rd Street Phone VI 3-1511 A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 


Oklahoma City, 11, Oklahoma 








A private hospital for treatment of acute 


GYNECOLOGIC CYTOLOGY SERVICE 


INTERPRETATION OF CERVICO-VAGINAL, ETC. 
(PAPANICOLAOU) SMEARS 


and chronic alcoholism. 


Quiet Suburban location with a home-like FOR THE 
atmosphere. Staff physician in constant DIAGNOSIS OF CARCINOMA 
attendance. KITS (slides, spatulas, fixative 
and mailing containers) 
and 
IRA W. BAKER, Business Manager Instructions for Taking and Mailing Smears 


Furnished on Request 
M. Wm. RUBENSTEIN, M.D. 
Gyne-Cytology Laboratory 
104 S. Michigan Ave. Chicago 3, Ill. 




















THIRTY-FIVE YEARS 


o f 


Complete Supply Service To Physicians 


OKLAHOMA OKLAHOMA 
OWNED OPERATED 
MEMBER. 





OUR REPRESENTATIVES TO SERVE YOU 








Joe Snider J. B. Dixon Tom Brennon 
Wayne Boker Don Milburn Bill Hughes 
Bus Eaker 


Melton Co.. Ine. 


FO 5-7481 — Oklahoma City — 20 West Main 
AMARILLO, TEXAS WICHITA FALLS, TEXAS TULSA, OKLAHOMA 
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PATENTED WEDGE 
GIVES SUPPORT 

TO CENTER LINE 
OF BODY 
WEIGHT « 







ALLERGENIC EXTRACTS 


Diagnostic and Therapeutic 
Complete Prescription Service 


Devoted exclusively to the manufacture 





of pollen, fungus, epidermal, food, dust, 
and miscellaneous allergenic extracts for 


* Insole extension and 


nest where anne t ane Tee, the diagnosis and treatment of allergic 


@ The patented arch support construction is guaran- conditions. 

teed not to break down. 

® Innersoles guaranteed not to crack or collapse. A pollen check list for your state and 
®@ Foot-so-Port lasts designed and the shoe construc- ; 

tion engineered with orthopedic advice. other literature sent on request. 

® Conductive Shoes for surgical and operating room 

personnel. N.B.F.U. specificaiions . = ° y 

®@ We are also the manufacturer of the Gear-Action U. S. Government License No. 108 
Shoe designed by noted orthopedic surgeon. since 1929 


@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 
Send for free booklet, ‘‘The Preservation of the Function of the ALLERGY LABORATORIES, INC. 


Foot Balancing and Synchronizing the Shoe with the Foot."" 


Write for details or contact your local FOOT-$SO-PORT Pasteur Medical Building 
Shoe Agency. Refer to your Classified Directory 
1111 N. Lee Avenue 


Foot-so-Port Sh ° , Wis. 
oot-so-Po oe Company, Oconomowoc, Wis OKLAHOMA CITY 1, OKLAHOMA 


A Division of Musebeck Shoe Company 


. = 























SOLUG... 50 9000. 
So wholesome 







“including the rimest rors f 
Nothing does it like Seven-Up! 
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TIMBERLAWN SANITARIUM 


for 


Nervous and Mental Disease 
ESTABLISHED JUNE 23rd, 1917 


PHONE DAVIS 1-2678 DALLAS (1), TEXAS P. O. BOX 1769 


Complete modern facilities for Insulin-shock and Flectro-shock therapy, under constant medical supervision. 
Psychotherapy. Occupational therapy. All other accepted methods of psychiatric treatment. 


NARCOTIC CASES NOT ADMITTED 

PHE STAFF 
Howard M. Burkett, M.D., Associate Psychiatrist 
James K. Peden, M.D., Associate Psychiatrist 


C. L. Jackson, M.D., Resident Psychiatrist 
Lee Owen S. Buford, M.D., Associate Psychiatrist 


Guy F. Witt, M.D., Medical Director 
Perry C. Talkington, M.D. \ ' “oan 
Chas. L. Bloss, M.D. Co-Directors 


Mrs. Frances Campbell, R.N., B.S., Director of Nurses 
Ralph M. Barnette, Jr., Business Manager 
Miss Geraldine Skinner, Director of Occupational Therapy 














CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 


x*x«re 


We offer a dignified and effective collection service 
for doctors and hospitals located anywhere in the 
State. Write for information. 


ee? 


Members of: 
American Collectors Association 
and 
National Association of Medical-Dental Bureaus 


x*x*k 


3¢ YEARS 


Experience in Credit and 
Collection Work 


Robt. R. Sesline, Owner and Manager 








BEVERLY HILLS 
CLINIC AND 
SANITARIUM 


210 N. Westmoreland Avenue WHirtehall 3-4651 


Dallas 11, Texas 


A private clinic and hospital for nervous and men- 
tal diseases both for in-patients and out-patients— 
stressing a homelike environment with separate 
building units and special cottages—air-conditioned. 


A complete neuropsychiatric diagnostic and treat- 
ment center including a department of psychol- 
ogy — encephalography — clinical laboratory and 
X-ray — psychotherapy — electroshock and insulin 
coma therapy, as well as psycho-surgery. A new 
geriatric unit just has been added. 


ARTHUR J. SCHWENKENBERG, MLD. 
JOSEPH L. KNAPP, MLD. 

JACKSON H. SPEEGLE, M.D. 

HENRY P. HARE, JR., M.D. 


NEUROLOGY PSYCHIATRY 
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Relax the best way 
... pause for Coke 


SL 


See 
SSN D7 . 





Time out for 
refreshment 


DRINK 








MID-WEST SURGICAL SUPPLY CO., INC. 
OF OKLAHOMA 
1420 N. Robinson Phone RE 9-1481 Oklahoma City 3, Okla. 


Medical Equipment Surgical Instruments General Supplies 


Consult with Us: 


KERMIT HOWELL CLINT JENNINGS HARVEY VORSE 
GEO. ARMSTRONG FAY MARTIN CY JENNINGS 


QUALITY and SERVICE 








Terrell’s Laboratories 
T. C. TERRELL, M.D., F.C.A.P., F.A.C.P.—Director 


PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


Fr. Worth Abilene Amarillo 


X-RAY and RADIUM DEPT. 


FORT WORTH 
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A RESULT OF 
SOUND PLANNING 








Another goal of OMA members is security! 


Officers, members and the staff of your Oklahoma Stete 
Medical Association are to be congratulated on the work thot 
has been done toward the proposed new Association heed- 
quarters building. 


This building, the strength and success of the Oklahoma 
Medical Association comes as a result of sound plenning. 


Security, too 





comes as a result of sound planning through your 


OKLAHOMA MEDICAL ASSOCIATION 
INSURANCE PROGRAM 


a broad coverage, low cost plan, OMA members have avail- 
able benefits to help plan for the security desired. 


Through these benefits OMA members can provide them- 
selves with an income when not in your office, due to accident 
or illness. Security through sound planning! 


FOR FULL INFORMATION 


CALL OR WRITE 
—no obligation! 





Underwritten By 


NORTH AMERICAN ACCIDENT 
INSURANCE COMPANY 


An Old Line Stock Company—Founded in 1886 


Cc. W. CAMERON, 
Southwestern Division Mgr. 





2901 Classen Blvd. Phone JA 5-1531 
Okiahome City 

Joe H. Jones, Tulsa Two West 16th Street 
Ph. LU 4-6191 
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DIRECTORY OF STATE CLINICS, HOSPITALS, LABORATORIES 


Bone and Joint, Hospital 
McBRIDE CLINIC =~ 





AN ACCREDITED HOSPITAL ARTHRITIS AND 
FOR ORTHOPEDIC SURGERY, RHEUMATIC DISEASES 
FRACTURES, HAND SURGERY 

Ortuopepic STAFF STAFF 
EARL D. McBRIDE, M.D., F.A.CS. 

SLIAS MARGO. >. F.LCS. WM. K. ISHMAEL, M_D., F.A.CP. 
HOWARD B. SHORBE, M.D., F.ACS. J. N. OWENS, JR., M_D., F.C.AP. 
WILLIAM WALDROP, M.D., F.A.CS. 

RUSSELL HARRIS, M.D., F.A.C.S. MARY L. DUFFY, M.D. 
MARVIN MARGO, MD. ARTHUR A. HELLBAUM, M.D., Ph.D., Consultant 

INDUSTRIAL SURGERY ‘ : — P 

. —— oH ) W. PAYNE, M.D., ; 
AND MEDICINE RICHARI PAY M.D., Consultant 
JAMES P. BELL, M.D. JOHN C. NYGAARD, R.P.T., Physiotherapist 


COMPLETE LABORATORY FACILITIES 
J. N. OWENS, JR., M.D., Pathology, Diplomate of the American Board 
PHONE CE 2-5293 C. E. BABCOCK, Director 











THE COYNE CAMPBELL SANITARIUM’ 


Coyrie H. Campbell, M.D. 
Chief-of-Staff : 


P.O. Box 6246 GA 7-241 


Oklahoma City, Oklahoma 


*Owned by the Oklahoma Medical Research Foundation 
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Curry Hospital and Clinic, Inc. 


308 South Main Sapulpa, Oklahoma 


Staff Doctors 
James F. Curry, M.D. 
Edward K. Norfleet, M.D. 
Melvin J. Bingham 
Business Manager 


TIT Complete Hospital 


and 


Clinic Facilities 





Consultants 
Vance Lucas, M.D. Frank A. Seuart, M.D. John G. Matt, M.D. 
General and Chest Surgery Orthopedics Proctologist 
Wa. S. Jacobs, M.D. Wm. ing, Jr., M.D. Berget H. Blockson, M.D. 
Internal Medicine Radiologist Maxwell A. Johnson, M.D. 
Robt. L. Imler, M.D. eee 
Neurosurgeon 








DRS. ELEY, MATTHEWS, & COLVERT 
Gaatnoentenclogy 


Complete x-ray, laboratory, and gastroscopic facilities 


N. Price Eley, M.D. Senferd Metthews, M.D. 


J. R. Colvert, M.D. F.A.C.P. 
Cert. Am. Bd. Int. Medicine 
& Gostroenterelogy 


1319 Classen Drive Oklahoma City, Okla. Phone CE 2-2033 
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OKLAHOMA CITY, OKLAHOMA 





GOLDFAIN RHEUMATISM-ARTHRITIS 
LABORATORY 


228 NORTHWEST 13th STREET 


DEVOTED TO THE DIAGNOSIS AND TREATMENT OF RHEUMATIC DISEASES 


A. 





X-RAY AND CLINICAL LABORATORY SURVEY OF EACH PATIENT 


Preparation of Vaccines 


E. GOLDFAIN, M_D., Director 








DERMATOLOGY, SYPHILOLOGY, 
RADIUM AND X-RAY 
THERAPY 


“O) 
@ 


EVERETT S. LAIN, M.D. JOHN H. LAMB, M.D. 


705 Medical Arts Building 


OKLAHOMA CITY, OKLAHOMA 





DRS. LAIN, LAMB and JONES 


PHYLLIS E. JONES, M.D. 
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Medical Arts Bidg. 
Laboratory 


Phone CEntral 2-5233 
Pasteur Bidg Branch 


Phone CErtral 2.8479 For Emergency Service 


Holidays and 
Night Calls REgent 9-066! 


The following services are 


available to you — 


Hematology 
Bacteriology 
Chemistry 
Serology 
Parasitology 
Tissue Examinations 


All phases of clinical pathology and pathologic anatomy 


CONTINUOUSLY SERVING THE MEDICAL PROFESSION SINCE 1925 


MEDICAL ARTS LABORATORY 


MEDICAL ARTS BUILDING 
OKLAHOMA CITY 


W. F. KBLLER, M.D., Director 
DIPLOMATE OF THE AMERICAN BOARD OF PATHOLOGY 


REX E. KENYON, M. D., Associate Director 
QUALIFIED, AMERICAN BOARD OF PATHOLOGY 
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McALESTER CLINIC 


Third and Seminole 
McAlester, Oklahoma 


Complete Clinic Facilities 


STAFF 
Surgery Internal Medicine 
*L. S. Willour, M.D., F.A.CS., F.LCS. *S. L. Norman, M.D. 
General and Traumatic Surgery Diseases of the Chest 
*George M. Brown, Jr., M.D., F.A.CS. °C. K. Holland, Jr., M.D. 
General Surgery and Proctology Gastroenterology and Gastroscopy 
Obstetrics and Gynecology Pedictri 
E. H. Shuller, M.D., F.A.CLP. Thurman Shuller, M.D. 


Obstetrics and Gynecology 
H. C. Wheeler, M.D. 


Obstetrics and Anesthesia Radiology 
*Bruce H. Brown, M.D. 
Ophthalmolegy Diagnostic Radiology, 
Fred D. Switzer, M.D. X-Ray and Radium Therapy 


Charles A. Miller 
Business Manager 


*Certified by Specialty Board 











George S. Bozalis, M.D. Vernon D. Cushing, M.D. 
Dick H. Huff, M.D. George L. Winn, M.D. 
Robert S. Ellis, M.D. 


Oklahoma Allergy Clinic 


Specializing in the diagnosis and 


treatment of allergic diseases 


PASTEUR MEDICAL BUILDING 


711 N.W. Tenth Street Oklahoma City, Oklahoma 
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OSLER THYROID GROUP 


announces the opening of the 


Osler Radioisotope Laboratory 


1200 North Walker Street 
Oklahoma City, Oklahoma 


A clinical laboratory for the diagnosis and treatment of thyroid disorders using radio- 
active iodine (1™). 


Tracer studies with radioactive iodine and determination ot protein-bound-iodine in 
the blood serum are presently considered the most accurate laboratory procedures for de- 
termination of thyroid function. Radioactive iodine is effective in treating thyrotoxicosis, 
certain types of goiter and thyroid cancer. 


HENRY H. TURNER, M.D 
Director 


Consultation by appointment. Telephone REgent 9-2242 








THE PERRY CLINIC 





CLINICAL X-RAY AND LABORATORY FACILITIES 


222 East Fifth Street Tulse, Okiachomo 
Hugh Perry, M.D., F.A.CS. Theodore Turnbull, M.D. 
Surgery, Gynecology and Obstetric Cardiology and Internal Medicine 


Daniel L. Perry, M.D. 


Richard E. McDowell, M.D. 3: 
American Board of Surgery PR yg mg siete 
Lucien M. Pascucci, M.D., Consultant Dentistry ; 
American Board of Radiology George L. McBride, D.DS. 
F Dentistry 
E. S. Kerekes, M.D., Consultant William D. White, D.DS. 
American Board of Radiology Dentistry 
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B. E. Mulvey, M. D. C. G. Coin, M. D. 


RADIOLOGISTS 


P. E. Russo, M. D. 


Practice Limited To 


X-RAY DIAGNOSIS 
RADIUM THERAPY 
DEEP and CONTACT X-RAY THERAPY 


RADIOACTIVE ISOTOPES FOR DIAGNOSIS AND TREATMENT 
psi ps: Au Sr®° 


Suite 326 Pasteur Bidg 
1111 North Lee 
FO 5-5658 


St. Anthony Hospital 
FO 5-0511 


Suite 230 Osler Bidg. 
1200 North Welker 
CE 2-4333 


OKLAHOMA CITY, OKLAHOMA 








SPRINGER CLINIC 


TULSA. OKLAHOMA 








Phone LUther 7-6621 


604 South Cincinnati 


Orthopedic Surgery 
Charles E. Brighton, M.D 


Medicine Clinical Psychology 
D. O. Smith, M.D. Wm. W. Saunders, Ph.D. 





E. G. Hyatt, M.D. 
H. A. Ruprecht, M.D. 
Albert W. Wallace, M.D 
Vincel Sundgren, M.D 
D. C. Walker, M.D. 
Thomas H. Fair, M.D. 
V. Wm. Wood, M.D. 
Neurology and Psychiatry 
Tom R. Turner, M.D. 
Joe E. Tvler. M.D. 


Urology 
Karl F. Swanson, M.D. 


Wm. F. Bover, M.D. 
Eor, Nose, Throat and 
Plastic Surgery 

Donald L. Mishler, M.D. 
Obstetrics Gynecology 

Paul A. Bischoff, M.D. 


Ophthalmology 


Thomas L. Ozment, M.D. 


General Surgery 
Carl Hotz, M.D. 
\Villiam Pratt, M.D. 
Pediatrics 
G. R. Russell, M.D. 
Robert K. Endres, M.D. 


Anesthesia 
M. R. Steel, M.D. 
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STOUT CLINICAL LABORATORY 


COMPLETE LABORATORY FACILITIES 


FOR 


THE MEDICAL PROFESSION 


HUGH A. STOUT, M.D., M.S., (Med.), F.A.C.P., F.A.S.C.P. 


SPECIALIZING 


504 OSLER BLDG. 
SUITE 4, FREW BLDG. 
SUITE 206, LISTER BLDG. 


Director 


1200 NORTH WALKER 
528 N. W. 12TH 
430 N. W. 12TH 


OKLAHOMA CITY 


IN TISSUE PATHOLOGY 


PHONE CE 2-4866 
PHONE FO 5-2079 
PHONE RE 6-0903 














Surgery 
E. M. Gullatt, M.D. 
Jerry B. Gwin, M.D. 


Obstetrics and Gynecology 
*E. R. Muntz, M.D. 
E. F. Deese, M.D. 


Urology 
*Alfred R. Sugg, M.D., F.1.CS 


Orthopedic Surgery 
*David C. Ramsay, M.D. 


Pathology 
*Ray U. Northrip, M.D., F.C.A.P. 





TISSUE EXAMINATIONS 





Complete 





- EOS “ns am , 


100-04 E. 13th Street 
ADA, OKLA. 
Telephone 53 


*Specialty Board Diplomate 


THE 
SUGG 
CLINIC 


Clinical and Laboratory Facilities 


RADIUM AND X-RAY THERAPY 


Internal Medicine 
*John B. Morey, M.D., F.A.C.P. 
*Frank J. Martin, M.D. 
James F. Hohl, M.D. 


Pediatrics 
*George K. Stephens, M.D. 


Otolaryngology and Ophthalmology 
*Wm. G. Peterson, M.D., F.I.CS. 


Radiology 
*H. B. Yagol, M.D. 


Business Manager 
B. M. Bobbitt 
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TULSA CLINIC 


Surgery internal Medicine 


Craig S. Jones, M.D. 
ace nee COMPLETE CLINIC FACILITIES 














Thomas W. Taylor, M.D. 915 South Cincinnati Neurology and 
internal Medicine 
Medicine Tulsa, Oklahoma O. L. Hill, M.D. 
H. W. Ford, M.D. . 
Beryl D. Henwood, M.D. Telephone GI 7-0177 X-Ray and 
Gastro-enterol 
Earl M. Lusk, M.D. 
Cardiol and , , 
Internal Medicine Miss Betty Adams, Director 
James C. Peters, M.D. Dentistry 
F.A.CC, J. Thurman Gamble, D.DS. 
THE CHICKASHA HOSPITAL AND CLINIC 
Chickasha, Oklahoma 
H. M. McClure, M.D., F.A.C.8. H. H. Macumber, M.D., F.A.C.P. 
Cert. Am. Board Surgery Cert. Am. Board Int. Med. 
R. G. BtoR, M.D., F.A.CS. 8. D. Revere, M.D. 
Cert. Am. Board Surgery Internal Medicine 
B. C. Chatham, M.D., F.A.C.8. R. D. Shelby, M.D., F.A.C8. 
Cert. Am. Board Ob. and Gyn. Sureery 
J. H. Poertech, M.D. W. C. Click, M.D. 
P sd Internal Medicine General Practice 
a T r 0 n | Z e R. E. Herndon, M.D James W. Loy 
Cert. Am. Board Ped. Administrator 


Journal 


THE LEROY LONG CLINIC 


A d V e r Tt i S e r S 714 Medical Arts Building Oklahoma City 
LeRoy D. Long, M.D., F.A.C.S., Cert. Am. Board Surgery 
General Surgery and Gynecology 


Ancel Earp, Jr., M.D., 
Cert. Am. Board Surgery 
SURGERY 
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LANGSTON MEDICAL GROUP 
Internal Medicine 
1214 North Hudson 
Oklahoma City, Okla. 


Wann Langston, M.D., F.A.C.P.* Richard E. Carpenter, M.D.* 
Medicine, Cardiology Medicine, Neurology 


George N. Barry, M.D., F.A.C.P.* John W. DeVore, M.D. 
Medicine, Cardiology Medicine, Hematology 


Radiosoto ee 
John J. Donnell, M.D.* _ 
Medicine, Cardiology James K. DeVore, M.D.* 
Cardiac Catheterization Medicine, Gastroenterology 
*Diplomate American Board Internal Medicine 
**Radioactive Isotopes—l'*!, P®, Au'®*, sCré!, Fe” RISA, Co®(B-12) 
—for diagnosis and therapy. 


MIAMI CLINIC 


500 Savings and Loan Bidg. Miami, Oklahoma 


es ee I, DAE cb cccendcawend General Surgery 
Rex M. Graham, M.D. . Obstetrics G Gynecolegy 
F. L. Wormington, M. D........... General Medicine 
H. W. Wendelken, M.D... Internal Medicine G Cardiology 
eR cedure eewns< General Practice 
Horry Ford, M.D.......... Eye, Ear, Nose and Throat 
eer GO, FRB ces vecssosceesencn Pediatrics 
eee Oe, Ge GS. wc cccccoseewus Dental Surgery 


OKLAHOMA CITY CLINIC 





301 N.W. 12 


D. D. Paulus, M.D. 

J. C. Macdonald, M.D. 
J. H. Robinson, M.D. 
B. H. Nicholson, M.D. 


W. W. Rucks, Jr., M.D. 


A. H. Bell, M.D. 

J. W. Records, M.D. 
C. M. Bielstein, M.D. 
R. C. Lawson, M.D. 


Phone RE 9-1692 


E. N. Robertson, M.D. 
J. V. Hough, M.D. 

R. P. Holt, M.D. 

J. J. Gable, M.D. 

J. Neill Lysaught, M.D. 
E. H. Kalmon, M.D. 
Donald D. Albers, M.D. 
W. S. Pugsley, M.D. 
FE. R. Munnell, M.D. 
FE. A. Walker, Jr., M.D. 


W. F. Keller, M.D., Consultant 


Wesley Hospital, Phone RE 6-0681, Twelfth and Harvey 





THE DURANT HOSPITAL 


COLWICK CLINIC 
Durant, Okla. 


Staff: 
J. T. Colwick, M.D. 


Alfred T. Baker, M.D. 


W. A. Hyde, M.D., F.A.C.S. Seals L. Whitely, M.D. 


James T. Colwick, Jr., M.D. 





PHYSICIANS 





CARDIOLOGY 





F. REDDING HOOD, M.D., F.A.C.P. 
Specializing in Cardiology and 
Electro-Cardiography 
1220 N. Walker 
Telephone FO 5-234¢ 
Oklahoma City, Okia. 


Osler Annex 





WILLIAM BEST THOMPSON, M.D. 


Diplomate American Board of Internal Medicine. 


Practice limited to Cardiology and Diseases 
of the Circulation. 


528 N.W. 12th RE-6-8589 Okla. City, Okla. 





CARDIOVASCULAR 


W. T. McCOLLUM, M.D., F.A.C.P. 
Certified American Board of Internal Medicine 
in Internal Medicine and Cardiovascular Diseases 

Practice limited to Cardiovascular Diseases 
437 N.W. 12 Phone FO 5-646] 
Oklahoma City, Oklahoma 





DERMATOLOGY 





HERVEY A. FOERSTER, M.D. 


Practice Limited to Disease of the Skin 
X-Ray and Radium Therapy 


1220 N. Walker Oklahoma City 


ONIS GEORGE HAZEL, M. D. 
Practice limited to diseases and malignancies of the skin, 


X-Ray and Radium Therapy 


510 Medical Arts Building Oklahoma City, Okla. 


MARQUE O. NELSON, M.D. 


Dermatology 


X-Ray Epilation for Resistant Ringworm of the Scalp 


510 Medical Arts Building Phone Gibson 7-3532 


Tulsa, Oklahoma 
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W. A. SHOWMAN, M. D. 


Practice Limited to Diseases and Malignancies 
of the skin 
X-R—Grenz Ray and Radium Therapy 


{27 Medical Arts Bldg. Tulsa, Okla. 
Cc. JACK YOUNG, M.D. 
Diseases and Malignancies of the Skin 
Hemangiomas 
Radium Cobalt 60 X-Ray 


ler Building Oklahoma City 
edical Center Lawton, Okla. 





DIAGNOSIS 


HUGH JETER, M.D., F.A.C.P., A.S.C.P. 


American Board of Internal Medicine 


iagnosis and Internal Medicine Clinical Pathology 


sler Building Oklahoma City Phone CE 2-8274 





EYE, EAR, NOSE AND THROAT 


OSCAR H. MILLBR, M..D. 
EYE, EAR, NOSE AND THROAT 
317 S. Broadway 
Ada, Oklahoma 


CHARLES A. ROYER, M. D. 
Diseases and Surgery of the Eye 
Certified by American Board of Ophthalmology 


Lister Bldg., 430 N.W. 12 
Oklahoma City 





INTERNAL MEDICINE 





JOHNNY A. BLUE, B.A., M.D. 
Allergy Group 


Fellow American Academy of Allergy 
Fellow American College of Allergists 


SPECIALIZING IN ALLERGIC DISEASES 


Lister Medical Bldg. — 430 N.W. 12 
RE 6-1446—RE 6-1447 





ROBERT H. BAYLEY, M.D., F.A.C.P. 


American Board of Internal Medicine and 
Cardiovascular Disease 
Cardiac Patient and Electrocardiographic 
Consultation by Physician Referral Only 
Heart Station; University Hospitals 
800 N.E. 13th St., Oklahoma City, Okla. 
Phone RE 6-1511, Extension 202 








RICHARD M. BURKE, M.D., F.A.C.P. 
Diseases of the Chest 


430 N.W. 12th Street Lister Building 


Oklahoma City, Oklahoma 


HARRY A. DANIBLS, M.D., F.A.C.P. 


Internal Medicine and Diagnosis 
Gastro Intestinal and Cardiac Diseases 


Special Attention to 


610 N. W. 9th Street 
Office Phone RE 9-1405 


Oklahoma City 
Res. Phone JA 8-1655 


VIRGIL RAY FORESTER, M. D. 
Gastroenterology and Geriatrics 
Pasteur Medical Building 


Room 316 Oklahoma City, Okla. 


E. GOLDFAIN, M. D. 
Diagnosis and Treatment of 
Rheumatic and Arthritic Diseases 
228 W. 13th St. Oklahoma City 
Off. Phone FO 3-9832 Res. Phone JA 4-1102 


Cc. M. HARVEY, M. D. 
Internal Medicine 
Certified American Board of Internal Medicine 
2900 N. W. 67th Office Phone VI! 3-6671 
Oklahoma City, Okla 


FANNIE LOU LENEY, M.D. 

Fellow American College of Allergists 
Member of American Academy of Allergy 
Diagnosis and Treatment of 
Allergic Diseases 


525 N. W. IIth Oklahoma City, Okla. 


WILLIAM R. PASCHAL, M. D. 
Certified American Board of Internal Medicine 
Diagnosis and Internal Medicine 
Lister Bldg. 430 N. W. 12th St. 
Oklahoma City Office Phone CE-2-1113 


HENRY H. TURNER, M.D., F.A.C.P. 

Cert. American Board of Internal Medicine 
Diagnosis and Internal Medicine 
Specializing in Neuro-Endocrine Disorders 
316-319 Osler Medical Bldg. 

1200 N. Walker Oklahoma City, Okla. 
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H. THOMPSON AVEY, M.D., F.A.C.P. 
WILEY T. McCOLLUM, M.D., F.A.C.P. 
WILLIAM H. REIFF, M.D., F.A.C.P. 
Diagnosis and Internal Medicine 
Including cardiology, electrocardiography, phono- 
cardiography, gastroenterology, hematology, X-Ray 
and laboratory diagnosis, radioisotopes. 
Certified by American Board of Internal Medicine 


437 N.W. 12th FO 5-6461 
Oklahoma City 





NEURO-PSYCHIATRY 


A. A. HELLAMS, B. S., M. D., F. A. P. A. 


Diplomate of American Board of Psychiatry 
and Neurology in Psychiatry 


1200 N. Walker—Osler Building Phone FO 5-5237 
Oklahoma City, Oklahoma 


MURIEL HYROOP, M.D., F.A.P.A. 
Psychiatry 
Psychotherapy and Courseling 
1219 N. Walker RE 9-114¢ Oklahoma City 


CHARLES E. LEONARD, B.S., M.D., F.A.C.P, F.A.P.A. 


Certified By The American Board Of Neurology 
and Psychiatry in Psychiatry 
Practice Limited to Psychiatry, 
Electroenncephalography and Psychoanalysis 


528 N. W. 12th Oklahoma City 
Telephone FO 5-2200 


CHARLES F. OBERMANN, M.D., M.S., F.A.P.A. 


Diplomate American Board of Psychiatry and Neurology 
in Psychiatry 


Practice Limited to Psychiatry and Neurology 


5101 N. Shartel — Sharte!l Medical Center 
Telephone Victor 2-1466 Oklahoma City, Okla 


MOORMAN P. PROSSER, M.D., F.A.C.P. 
Diplomate American Board of Psychiatry and Neurology 
in Psychiatry 
RICHARD B. LINCOLN, M.D. 

Neurology, Electroencephalography and the Epilepsies 


1010 Medical Arts Building Phone CE 2-9895 
Oklahoma City, Oklahoma 





HAROLD G. SLEEPER, M.D., F.A.P.A. 


Diplomate American Board of Psychiatry and Neurolocy 
in Psychiatry 
Practice Limited To 
Psychiatry—Electroencephalography—Neurology 
521 N.W. 11th Street Res. Victor 3-5507 
FOrest 5-6454 Exch. JAckson 8-212 
Oklahoma City, Oklahoma 


CHARLES A. SMITH, M.D., F.A.P.A. 


Diplomate American Board of Neurology and Psychiatry 
in Psychiatry 


Practice Limited to Neuropsychiatry 
216-218 Lockett Hotel Norman, Oklahomc 





OBSTETRICS AND GYNECOLOGY 





CHARLES D. BODINE, M.D. 
Certified Am. Board of Obstetrics and Gynecology 
137 Osler Annex 
1220 North Walker 
Telephone CE 2-1311 Oklahoma City, Oklahoma 





GERALD ROGERS, M.D., F.A.C.S. 
Certified Am. Board of Obstetrics and Gynecology 


Pasteur Building, 1111 N. Lee Phone CE 2-8722 
Oklahoma City, Oklahoma 





ORTHOPEDICS 





JOHN FLORENCE, M.D., F.A.C.S. 
Diplomate American Board of Orthopedic Surgery 


Orthopedic Surgery, Fractures, Industrial Injuries 


1200 N. Walker 
Oklahoma City, Oklahoma 





GRAYBILL — WILSON ORTHOPEDIC CLINIC 
1202 Arlington Lawton, Okla. 


Orthopedic Surgery - Fractures - Industrial Injuries 
Charles S. Graybill, M.D. 
Diplomate American Board Orthopedic Surgery 


Douglas E. Wilson, M.D. 
Diplomate American Board Orthopedic Surgery 


Diagnostic X-ray 
Registered Physical Therapist 
Mrs. James Marshall - Business Manager 


PORT JOHNSON, M. D. 
Diplomate American Bd. Ortho. Surg. 
ORTHOPEDIC SURGERY 
Phone MUrray 2-2711 
Muskogee, Oklahoma 


Surety Bldg. 
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THE ORTHOPEDIC CLINIC 
of 
TULSA, OKLAHOMA 
Suite 203 Utica Square Medical Center 
J. E. McDonald, M.D. 
R. M. Michols, M.D. 
Practice Limited to Bone and Joint Surgery 


F. A. Stuart, M.D. 
J. C. Dague, M.D. 





THE O'DONOGHUE ORTHOPEDIC CLINIC 


rthopedic Surgery — Fractures — Industrial Injuries 
Pasteur Medical Building — 1111 N. Lee 


Oklahoma City, Oklahoma 
Don H. O'Donoghue, M.D.,F.A.C.S. 
Diplomate American Board Orthopedic Surgery 


S. Fulton Tompkins, M.D. 
Diplomate American Board of Orthopedic Surgery 
Diagnostic X-ray 
Registered Physical Therapist 


Mary Claude Duggan, Business Manager 
JOHN RAYMOND STACY, M.D., F.A.C.S. 


Diplomate American Board Orthopedic Surgery 
Orthopedic and Fracture Surgeon 


5 N. W. 12th St. FO 5-6315 
Oklahoma City, Oklahoma 


WADE SISLER, M. D. 
ORTHOPEDIC SURGERY 


Tulsa, Oklahoma 





W. K. WEST, M.D., F.A.C.S. 
Diplomate American Bd. Orth. Surg. 
Orthopedic and Fracture Surgery 
520 Osler Building Phone FO 5-6381 
Oklahoma City, Oklahoma 





PEDIATRICS 


General Pediatrics and Pediatric Allergy 
CARROLL M. POUNDERS, M.D., F.A.C.P. 
Fellow, American Academy of Allergy 
Fellow, American College of Allergists 
Diplomate American Board of Pediatrics 
Cert. Sub. Specialty in Allergy 


CHARLES E. DBLHOTAL, M.D. 


100 Osler Annex — 1220 North Walker Ave. 
Phone CE 2-6218 Oklahoma City, Oklahoma 








PROCTOLOGY 


JOHN G. MATT, M.D. 
Surgery and Diseases of the Colon and Rectum 


1001 Medical Arts Building Tulsa, Oklahoma 








R. L. MURDOCH, M.D. 
L. H. MURDOCH, M.D. 


Surgery and Diseases of the Colon and Rectum 


Oklahoma City 


711 Medical Arts Bidg. 


NEIL W. WOODWARD, M.D. 
F.A.C.S. F.1.C.S. 


Surgery and Diseases of the Colon and Rectum 


631 N. W. 10th Tel., FO 5-4419 
Oklahoma City, Oklahoma 


RADIOLOGY 
JOHN R. DANSTROM, M.D. 
DAVID C. LOWRY, M.D. 
HAVEN W. MANKIN, M.D. 
X-Ray Diagnosis and Therapy 
Cobalt Therapy 
1115 Medical Arts Bidg 528 N. W. 12 


Tel. CE 2-1135 Tel. FO 5-5337 
Oklahoma City 





WILLIAM E. EASTLAND, M.D., F.A.C.R. 


Radium and X-ray Therapy 
Dermatology 


405 Medical Arts Building 


Oklahoma City, Oklahoma Phone FO 5-1446 





SURGERY 





J. SAMUEL BINKLEY, M.D., F.A.C.S. 
Surgery limited to Cancer and Allied Diseases 


Phone CE 2-266] 
814 Medical Arts Building Oklahoma City 2, Okla. 


JOHN F. BURTON, A.B., M.D., F.A.C.S. 
Cert. American Board of Plastic Surgery 


PLASTIC SURGERY 


434 N. W. 13th Oklahoma City, Oklahoma 


EDWARD M. FARRIS, M.D., F.A.C.S. 
Cert. American Board of Surgery 


General Surgery 


Office Phone REgent 6-4695 
104 Pasteur Medical Building 1111 North Lee 
Oklahoma City, Okla. 
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ATHOL L. FREW, JR., D.D.S., M.D. 
Certified American Board of Oral Surgery 
Tel. REgent 6-1631 


528 N. W. 12th Oklahoma City 





ALLEN E. GREER, M.D. 
Certified American Board Surgery 
Certified American Board Thoracic Surgery 


J. M. CAREY, M.D. 
Practice limited to Thoracic Surgery (Pulmonary, Cardio- 
Vascular, Esophageal) 
Bronchoscopy Esophagoscopy 
430 N.W. 12 — Suite 102 Oklahoma City, Okla. 
RE 6-0489 


R. M. HOWARD, M.D., F.A.C.S. 
Cert. Am. Bd. of Surgery 


ROBERT B. HOWARD, M.D., F.A.C.S. 
Cert. Am. Bd. of Surgery 


Practice Limited to General Surgery and 
Diseases of the Thyroid Gland 


216 Osler Building Oklahoma City, Okla. 
Phone FO 5-234] 


GILBERT L. HYROOP, M.D. 
Cert. American Board of Plastic Surgery 
Plastic G Reconstructive Surgery 


and 
Surgery of the Hand 
Regent 9-1149 


1219 N. Walker Oklahoma City, Oklahome 


JOHN D. INGLE, M.D., F.A.C.S. 


Certified American Board of Surg. 


IRA 0. POLLOCK, M.D., F.A.C.S. 


Certified American Board of Surg. 
General Surgery 
Oklahoma City, Oklahoma 
1200 N. Walker Ph. CE 2-421] 


JAMES W. KELLEY, M.D., F.A.C.S. 
Cert American Board of Plastic Surgery 
Plastic and Reconstructive Surgery 





Suite 204 Utica Square Medical Center 
Telephone Riverside 2-5589 Tulsa 14, Oklahoma 





THE KIMBALL CLINIC 
George H. Kimball, M.D., F.A.C.S. 

Cert. American Board of Plastic Surgery 
Plastic and Reconstructive Surgery 
ROBERT A. McLAUCHLIN, M.D. 

Surgery 
321 Pasteur Building Phone FO 5-9303 
Oklahoma City, Okla. 





F. M. LINGENFELTER, M.D., F.A.C.S. 


Surgery and Surgical Diseases of the 
Thyroid Gland 


216 Osler Building Oklahoma City, Oklo. 


PAT NAGLE, M.D., F.A.C.S. 
Certified American Board of Surgery 





Surgical practice restricted to diagnosis and consultatior 
Attention to metabolic management of the acut 
depressions. 


1021 North Lee Oklahoma Cit 





CHARLES M. O'LEARY, M.D., F.A.C.S. 
Certified American Board of Surgery 
General Surgery 
1215 Medical Arts Building Oklahoma City, Okla. 


GREGORY E. STANBRO, M.D., M.Sc., F.A.C.S. 
General Surgery and Gynecology 
307 Pasteur Building Tel. REgent 6-6646 
N. W. 10th and Lee Oklahoma City, Oklahoma 
CURT VON WEDEL, M.D. 


C. A. GALLAGHER, M.D. 
Plastic and Reconstructive Surgery 


610.N..W..9 


Oklahoma City Phone CE 2-3108 


JOHN POWERS WOLFF, M.D., F.A.C.S. 
Surgery and Consultation 


Special Attention to Vascular Surgery 


Office Phone RE 9-1313 Res. Phone JA 5-3732 
Osler Annex—1220 N. Walker Oklahoma City 3, Oklo. 





UROLOGY 
DRS. AKIN AND APPLETON 


610 N. W. Ninth Oklahoma City, Okla. 
Practice Limited to Urology 


Robert H. Akin, M.D., F.A.C.S. 
M. M. Appleton, M.D., F.1.C.S. 
Diplomates American Board of Urology 


JACK O. AKINS, M.D. 
1101 Medical Arts Bldg. Phone LU 5-5646 
Tulsa, Oklahoma 


Practice Limited to Urology 
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JAMES S.. BOYLE, M.D. 
Practice Limited to Urology 
525 N. W. IIth. 


klahome City Phone FO-5-5494 


BERGE H. BLOCKSOM, M.D. 
MAXWELL A. JOHNSON, M.D. 
Urologists 
Diplomates American Board of Urology 


7 Medical Arts Bidg. Phone LU 4-1888 
Tulsa, Oklahoma 





DON W. BRANHAM, M.D. 
600 Osler Building Phone FO 5-9711 
Oklahoma City, Oklahoma 
PRACTICE LIMITED TO UROLOGY 
Diplomate of American Board of Urology 





HENRY S. BROWNE, M.D. 
Diplomate of the American Board of Urology 


Practice Limited to Urology 
614 Medical Arts Bidg. Tulsa, Oklahoma 





Cc. B. DAWSON, M.D. 
Diplomate of the American Board of Urology 
Practice Limited to Urology 
528 N. W. 12th Phone CE 2-8568 
Oklahoma City, Oklahoma 





W. F. LEWIS, M.D. — J. T. HICKS, JR., M.D. 


Lawton Clinic — Lawton, Okla. 


Practice Limited to Urology 


Lawton Clinic Lawton, Oklahoma 





JESS E. MILLER, M. D. 
600 Osler Buildina 1200 North Walker 
Oklahoma City, Oklahoma 
Practice Limited to Urology 
Res Phone JA 5-7241 Office Phone FO 5-1912 


SHADE D. NEELY, M.D. 
BUGENE M. HENRY, M.D. 


Practice Limited to Urology 


625 Commercial Nat’! Bidg. Muskogee 


A. M. YOUNG, Ill, M.D. 
Diplomate American Board of Urology 


FOrest 5-0334 
528 N. W. 12th Suite 15 Oklahoma City, Okla. 
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Rheumatoid arthritis, 


rheumatic fever, 


intractable asthma, 


allergies... 








ortef.. 


Supplied: 

5 mg. tablets in bottles of 50 

10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 





Wie LIS 


Journal of the Oklahoma State Medical Association 















new! 
calmative 


\hyix 


nostyn 
2-ethylcrotonylurea, AMES y 


2 A Ree aoe a 
the power of gentleness 





for relief of daily tensions 
OU FN REE encmanmRiEN: 


« moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 


different! 


NOSTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapceutic agent 
‘no evidence of cumulation or habituation 

‘does not cause diarrhea or gastric hyperacidity 

‘unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48. 


f.%& 
4 AMES COMPANY, INC +: ELKHART, INDIANA 
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Clinically proved, before introduction, in over 12,000 patients 


announcing 


Compazine 


a further advance in psychopharmacolog y 





“ce “1° 9° . e 
a true “tranquilizer” with specific 
action in psychic and psychosomatic 
conditions 
indicated in mental and emotional 


disturbances — mild and moderate — 


encountered in everyday practice 





available in 5 mg. tablets 





_ aa a a 





minimal side effects 
Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 
In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or, jatthdice attributable to “Compazine’ was observed. 


{i 


Smith, Kline & French*£aboratories, Philadelphia 1 


* Trademark for ‘pioclorperazine, S.K.F. 
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